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The task of formulating the indications for the sur- 
gical treatment of puerperal septic infection still affords 
a source of prolific discussion. It seems impossible to 
agree on established rules as has been done in suppura- 
tive appendicitis, gall-bladder infection, or suppurative 
otitis media. Some of the confusion has undoubtedly 
arisen from the fact that we have no reliable clinical 
or laboratory guide to aid us in determining a reasonablé 
prognosis, from the difficulty of differentiating the com- 
plex lesions, and to a certain extent, from the antipathy 
for serious surgical operations on the lying-in woman. 
It must be said, however, that our ideas are gradually 
crystallizing, that conservatism,prevails, and that, owing 
to a better conception of puerperal processes in general, 
surgical measures are adopted with more care and dis- 
crimination. 

During the past ten years the possibility of saving by 
operation the lives of women suffering from puerperal 
pyemia has received a great deal of attention. The idea 
is by no means new, as John Hunter suggested it, and 
scattered reports of cases of successful ligation of the 
veins of the extremities can be found in the literature 
of the middle of the past century. 

Pyemia, as a surgical wound infection, has long since 
disappeared from our hospital wards. It is seldom seen 
now except as a complication of middle-ear and puer- 
peral infection. The aural surgeon has made very satis- 
factory progress in eradicating it from his domain and 
many of our most distinguished pathologists and sur- 
geons are insisting that active surgical measures will 
materially reduce the mortality in the puerperal variety 
if the patients are properly classified and operated on 
at the proper time. 

Every one who had the pleasure of hearing Trendelen- 
burg’s logical discussion and enthusiastic prophecy, in 
1907, was undoubtedly convinced of the feasibility of 
arresting septic thrombosis by ligation, or excision of 
the involved veins, but there was certainly no unanimity 
of opinion as to ihe ability to differentiate the conditions 
requiring operation and the indications for interference. 
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“eases in which operation resulted in cure. 


Professor Trendelenburg was unable to present sufficient 
material to prove conclusively all that was claimed for 
operation, but it is quite evident that many concur in 
his opinion, for the reports of operations are rapidly 
accumulating and it will be only a matter of time until 
it will be possible to estimate the true merits of surgical 
intervention. 

The keen interest in this subject was undoubtedly 
aroused by the success of the aural surgeons in the treat- 
ment of all otitic pyemia by exposing and clearing out 
the thrombosed transverse sinus with or without ligation 
of the jugular’ vein. 

Prior to Zauful’s publication, the mortality of otitic 
pyemia was generally estimated to be 90 per cent. 
Numerous observations have confirmed the efficacy of 
his method, as is partially shown in Viereck’s paper in 
1901, in which he reviewed 170 cases. Excluding the 
unsuccessful cases in which operation was done on 
account. of complicating meningitis, brain abscess, etc., 
or hopeless cases, due to delay, there remained 108 cases 
in eighty-nine of which there was recovery. Such results 
leave no difference of opinion as to the correct treatment 


of the otitic variety. 


It is quite natural to inquire why the same plan of 
treatment is not applicable to cases of puerperal origin. 
There is no marked pathologic difference between the 
two forms. Both present the pure forms of thrombo- 
phlebitis; the clot formation extends in the same 
manner; the bacteriologic findings are practically the 
same; the same variability in the clinical picture exists 
in both, and the mortality-rate is practically identical. 

Profiting by Zauful’s teachings, Sippel attempted to 
improve on the distressing results of hysterectomy by 
additionally ligating the involved veins. Freund, in 
1898, basing his conclusions on autopsy findings, con- 
ceived the plan of ligating only the thrombosed veins. 
The result of Freund’s idea may be studied at length ir 
the subsequent contributions of Lenhartz, Bumm, Tren- 
delenburg, Bardeleben, Williams, Seitz, Leopold, Opitz 
and others. 

Trendelenburg, in 1907, collected reports of seven 
Seitz, in 
the same year, published a statistical study of thirty- 
seven cases. In 1909, Williams collected reports of 
fifty-six cases. I have endeavored to collect all the 
reported cases to date, and succeeded in finding eighty- 
one. The list includes every suggested variety of opera- 
tion, and while the number is still insufficient for final 
deductions, it at least furnishes sufficient evidence to 
prove that the ligation of thrombosed septic veins cannot 
longer be rejected on theoretical grounds. 

Unfortunately, these statistics cannot 
literally, as they include every pathologic phase of 
thrombosis and many of the patients were beyond hope 
of recovery when operated on. In fact, it may be said 


be accepted 
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that in some instances the operation was little more than 
an autopsy. 

The chief value of the present available material lies 
in the opportunity afforded to establish a clearer picture 
of the clinical syndrome of pyemia, the most frequent 
site of the lesions, a comparative estimate as to prog- 
nosis according to veins involved and the number of 
veins ligated. 

There are four phases of this subject that practically 
cover the points at issue between those who favor and 
those who disapprove of surgical intervention. 

1. Can septic thrombophlebitis be recognized clini- 
cally? 

2. Do the pathologic and post-mortem findings justify 
surgical interference ? 

3. What are the correct indications for operation and 
the surgical technic to be employed? 

4. Has the mortality been reduced by operation? 

I. CLINICAL SIGNS AND SYMPTOMS 

The first question raised by the skeptic is whether or 
not septic thrombosis can be recognized with sufficient 
certainty to justify a major surgical procedure. 

Unfortunately, the diagnosis is not always possible 
unti] the time for operation has passed. ° 

Correspondence with many of our leading obstetricians 
showed that the difficulties of diagnosis formed the 
leading objection to operation. Some stated, in answer 
to my query, that they had never positively recognized 
a case of uncomplicated septic thrombophlebitis of the 
pelvie veins. , 

It is interesting to compare such opinions with those 
of many leading German clinicians. Seitz insists that 
a diagnosis is possible in the majority of cases. Bumm, 
Lenhartz, Trendelenburg, Opitz, Bardeleben and Veit 
practically make the same assertion. 
admitted that there are no cardinal symptoms. 

The most important diagnostic feature is unquestion- 
ably the occurrence of chills. Williams states that the 
oceurrence of frequent chills and a hectic temperature 
render the diagnosis fairly probable, which becomes 
assured whenever the thrombosed vessels can be pal- 
pated as irregular worm-like masses high up in the outer 
portion of either broad ligament. Lenhartz found this 
possible in thirty-one out of thirty-nine cases. 

The next most important symptom is the marked 
elevation and depression of temperature within twenty- 
four ‘hours, often as much as 6 degrees in a few hours. 

Unfortunately, the repetition of chills may exhibit a 
great variability in type and time of appearance and may 
even be conspicuously absent altogether, or may appear 
days or weeks after the condition is no longer in doubt. 

This is also true of the physical signs. In some 
patients with thin abdominal walls the thrombosed veins 
are palpable in the region of the broad ligament, or 
along the ovarian veins. Latzko insists. that compact, 
doughy masses found in the course of puerperal processes 
cre unquestionably phlebitis. Lenhartz determined posi- 
tively the one-sided nature of the affection before opera- 
tion in the majority of his cases. 

Pain is usually absent, especially in pure septic 
thrombophlebitis, the patient being so comfortable 
between chills as to confuse the situation. 

Unfortunately. bacteriologic investigation of the bleod 
has proved of little value, except as a factor in prog- 
nosis. The findings may be negative during life and 
even at autopsy. Lenhartz speaks discouragingly of 


hlood-cultures, yet they were negative in only three of 
his sixteen cases, 
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Bardeleben offers the most acceptable explanation of 
the variable blood-picture in his monumental study of 
streptococcus and thrombosis. He found that the local 
process was only an incident in the course of the viru- 
lent septicemia, since there were large numbers of bac- 
teria in the blood. In chronic cases the streptococci are 
benign, or, for other reasons, have a tendency to adhere 
to the intima and remain localized. For this reason, 
blood-cultures are usually negative in chronic pyemia. 
For the same reason, the ‘presence of bacteriemia is 
most important from a prognostic standpoint. Veit is 
guided principally by the positive blood-findings and 
insists that whoever knows the significance of bacteriemia 
must admit that the patients reported as cured by liga- 
tion were saved by the operation. 

The frequency of septic thrombophlebitis is also of 
diagnostic value. A condition found at autopsy once in 
every three severe infections during the puerperium 
should at least warn the medical attendant of such a 
possibility. 

Summarizing these various features, it may be said 
that a case may be safely classed as septic thrombo- 
phlebitis when there is high temperature with pro- 
nounced remissions, severe chills, absence of pelvic exu- 
dates and peritonitis and with the uterus empty and 
correspondingly involuted. 

II. PATHOLOGIC FINDINGS 

Do the pathologie findings justify operative inter- 
vention ? : 

The first attempt to arrest puerperal pyemia by liga- 
tion was based on autopsy findings that showed a normal 
genital tract with the exception of thrombosed ovarian 
veins. If Freund’s premises are correct, the value of 
operation would depend on whether or not the infection 
remains confined to the veins, and to the frequency of 
septic thrombosis. , 

The basic principle underlying ligation of veins to 
arrest septic invasion depends on the behavior of strep- 
tococei when introduced into the blood-stream. Barde- 
leben has proved the specific power of resistance of the 
vessel-wall to the streptococcus. It is an obstacle even 
to the highly virulent, and an insurmountable wall to 
the more benign streptococci. This resistance of the 
vessel-wall is possessed by no other tissue and the status 
of the vessel-wall will enable a uniform estimate to be 
made of the manifold streptococcic thromboses. The 
condition of the venous system of the uterus brings it 
about that infection from the cavity will almost always 
cause thrombosis. 

The frequency of septic thrombophlebitis can be fairly 
well estimated. Williams estimated that one-third of 
all women dying of puerperal infection showed septic 
thrombosis. Lenhartz placed it at 50 per cent.; Tren- 


* delenburg the same and Kneise somewhat less. Another 


important point was established by Seegert, viz., that 
these thrombophlebitic processes are, in the majority of 
cases, pure; in other words, confined to the veins. In 
thirty-one cases he found only five times a combination 
of thrombophlebitis with lymphatic processes, the rest 
being pure pyemia. 

This fact deserves all attention as far as our question 
is concerned, for if it did not usually run a pure course, 
and arise, almost without exception, from the placental 
site, operative measures would be based on faulty con- 
clusions. 

The complex autopsy findings cannot be urged as an 
objection to surgical efforts since perivenous abscesses, 
peritonitis and metastases indicate terminal conditions, 
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and may prove only that the patient had died because 
of delay in operating. ; 

In view of our present knowledge of the gradual clot 
extension, the behavior of the bacteria, and the limited 
number of veins involved, it is difficult to believe other- 
wise than that the infection can be arrested by blocking 
the involved vessel. 

III, INDICATIONS FOR AND TECHNIC OF OPERATION 

What are the indications for operation, and the proper 
technic to be employed? 

If we can be sure of our diagnosis in a given disease, 
we are usually sure of our pathology and fairly certain 
of our prognosis. We also know what we can do, or at 
least what we are justified in attempting to do. Since 
the diagnosis of septic thrombophlebitis is difficult, it 
necessarily follows that the indications for. operation 
figure conspicuously in our discussions. 

Practically all agree that intervention must be under- 
taken at the earliest possible time after a diagnosis can 
be made. Trendelenburg would operate after the second 
chill, a position no other‘authority seems willing to 
share, since it is impossible to eliminate acute septicemia 
in so short a time. 

Bucuras, of Chrobak’s clinic, insists that we can pre- 
sume with certainty the existence of septic thrombo- 
phlebitis only after five chills. Leopold believed that 
operation was useless if not undertaken within three 
day after the process was established. 

Bumm originally advised excluding all acute cases, 
but the question immediately arises, How are the acute 
and chronic cases to be differentiated ? 

Olshausen admits a difference. but insists that no 
definite line can be drawn, and only partially answers 
the question by stating that chronic pyemia is char- 
acterized by a stricter localization of the process and a 
greater constancy of symptoms. 

The only practical deduction to be gathered from the 
discussion so far is to operate in the acute stage if the 
general septic features do not predominate and to watch 
constantly for signs of localization. 

Williams would operate in the absence of physical 
signs if the patient is seriously ill and the clinical symp- 
toms show no sign of improvement, provided, of course, 
that peritonitis, or broad ligament abscess, has not 
developed. ‘ 

This is esstntially the position taken by the aural 
surgeon, viz., that the diagnosis very often depends on 
direct exploration of the transverse sinus, and Tren- 
delenburg sees no reason why it should not apply to the 
puerperal form as well. 

The fact remains that no dependence can be attached 
to the number of chills in deciding the acuteness of a 
given case. Many patients die without a chill, but the 
time at which chills first appear is of great prognostic 
value. The prognosis is much more favorable if chills 
do not occur until ten days or two weeks after the 
delivery or abortion. 

A strong stereotyped argument often advanced is: 
Prove that the patients reported as cured would not have 
recovered without operation. Perhaps the infection was 
dying out when the operation was performed. 

It is difficult to refute such an argument, but exami- 
nation of the available material must convince one that 
it was semething more than a mere coincidence that 
caused all active symptoms to disappear promptly in 
over 25 per cent. of the cases. 

Ligation is of little value except in the pure forms of 
thrombosis. 
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Practically all agree that inflammatory exudates con- 
tra-indicate operation, owing to the probability of lym- 
phatic involvement and peritonitis. Slight metastatic 
changes in the lungs have not been considered a contra- 
indication, unless pneumonia or abscess is present. The 
case is then hopeless, the same being true of kidney 
abscesses and endocarditis. 

Some oppose operation on the ground that pyemia 
subjects are poor surgical risks. This does not hold 
good in chronic pyemia. The quality *of the heart 
usually remains good to the last in protracted cases. 
Only one patient is reported as having died during 
operation (Opitz), an instance of serious valvular 
disease. 

Veit insists that one of the fundamental prisfeiples 
already established is that laparotomy in pyemia is prac- 
tically without danger. 

Cava thrombosis is, as a rule, a late complication. In 
the reported cases the duration of the infection varied 
from thirty-two to fifty-four days. It may develop 
early, but not often, which furnishes another incentive 
for early operation. 'Trendelenburg believes it possible 
to even ligate the vena cava above the thrombus and 
thus save patients; in fact, he has recently successfully 
tied this vessel in an acute case, and ‘states that the 
venous stasis was no more after than before ligation of 
this main venous trunk. The vena cava has been 
repeatedly tied successfully while removing renal tumors. 
Lejars mentions six patients, of whom four recovered. 
If gangrene occurs only once in fifty-three cases of 
femoral ligation, as shown by Fraenkel, some of our 
apprehension as to the direful results of obstructing the 
large venous trunks is not supported by facts. 

Much confusion can be avoided in establishing indica- 
tions for operation by applying the same rule that 
governs our -attitude in other serious acute abdominal 
lesions, viz., to make an exploratory incision in order to 
clear up the diagnosis and give the patient the benefit 
of the doubt. ° 

There is now sufficient evidence available to show that 
the transperitoneal route, advocated by Bumm, is the 
preferable technic. Trendelenburg was still in doubt 
on this point in 1907. The advantage is largely in 
favor of laparotomy, both from the stand-point of tech- 
nical difficulties and ultimate results. The extraperi- 
toneal route requires more time, larger incisions, and the 
anatomic difficulties are manifold. Experienced anat- 
omists have tied ureters and arteries while believing that 
they were isolating a thrombosed vein at the proper level. 

The only argument left in favor of the extraperitoneal 
operation is protection of the peritoneum, an advantage 
of little consequence in pure thrombophlebitis and of 
still less consequence when complications may need 
accurate examination. 

The number of veins involved and the most frequent 
site of the lesion is further proof of the advantages of 
the transperitoneal route. 

This cannot be accurately estimated yet because of 
the small number of cases. Autopsy reports would again 
be misleading. Lenhartz found a single ovarian vein 
involved in 13 per cent. Trendelenburg found throm- 
bosis limited to the vessels of one side in one-third of 
his cases. In the eighty-one cases viewed at operation, 
the thrombi were limited to one or both the ovarian 
veins twenty-four times. Many cases were far advanced, 
but the number gives a fairly accurate idea of the usual 
site of the lesion. 
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Whether the thrombosed vein is to be simply ligated 
or ligated and excised depends on circumstances. 

In pure septic thrombophlebitis ligation is now con- 
sidered sufficient. 

Excision is reserved for cases presenting perivenous 
processes, abscesses, ulcerating veins and periphlebitic 
cicatricial conditions resulting from edema, as described 
by Thorn. 

The ideal operation would demand that all the infected 
material be «emoved by resection, or else shut out by 
the ligation of every possible outlet, but neither is 
possible. ; 

Bumm first suggested ligation of all four of the veins, 
and Bardeleben approved it, but the records show. that 
it hae not met general approval. Veit believes that the 
number to be tied depends on the duration of the 
attack. The earlier the operation the more veins should 
be ligated. ; 

Such a routine operation carries extra risk and an 
extra search for the median iliac vein and does not 
conform to the present accepted rule which advises dis- 
turbance of the puerperal processes as little as possible. 
Some good authorities believe that, if the process is so 
extensive as to require ligation of the hypogastrics, the 
prospect of recoyery is slight, and will be further reduced 
by operation. While the risk is much greater, the above 
contention is by no means true. ; 


It is not necessary to dwell at length on J. W. Taylor’s . 


and Latzko’s method of reaching the thrombosed veins 
per vaginam. The same objections against the extra- 
peritoneal route holds good here, only ‘more so. 

It only remains, now, to show whether or not the 
mortality has been reduced. 

The mortality under expectant treatment has been 
variously- estimated to be from 50 to 100 per cent. 
Sippel placed it at 100 per cent., von Winckel at 95 per 
cent., Curschmann, in corrected statistics, ‘at 6624 per 
cent., Graefe at 82 per cent. and Opitz ot 50 per cent. 

Trendelenburg believes 85 per cent. would be a fair 
estimate of even chronic cases. Even though the lowest 
figure is correct, the condition would still be the most 
serious malady that may attack the lving-in woman and 
should demand the consideration of any measure calcu- 
lated to reduce such a frightful mortality 

It must be confessed that the available figures of 
operations, taken as a whole, are not encouraging. Seitz 
found only 38 per cent. of recoveries*in his thirty- 
seven collected case-reports. He adds, however, that 
they were all of the gravest type and not more than 30 
per cent. could have recovered under expectant treat- 
ment. Such an experienced observer as Lenhartz did 
not hesitate, after studying the cases, to state that per- 
haps all would have succumbed without operation. 

A detailed analysis of the cases, however, throws a 
different light on the subject. It is necessary to elimi- 
nate the hopeless cases, for some of the operations were 
practically autopsies. : 

If we deduct cases of cava thrombosis, acute pyemia, 
peritonitis, faulty ligation of-vessels, as has been done 
by von Herff, Seitz and Williams, we obtain figures 
worthy of consideration. In Williams’ list there were 
twenty-six cases remaining, after correcting the tabu- 
lation, that could be used for establishing an estimate 
of operative results. The general mortality in these 


cases was 21 per cent., which dropped to 8.5 per cent. 
when only one or both ovarian veins were ligated, but 
reached 31 per cent. when one or both hypogastrics 
required ligation. 
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The operative results in the cases since Williams’ 
paper appeared, practically confirm his figures in so far 
as I could obtain the details. 

The meager material at our command, reported by 
numerous operators, who have operated without definite 
indications and without a definitely established technic, 
is sufficient to show that the procedure is feasible and 
should be given a fair and unbiased trial in septic 
thrombophlebitis. 

The remaining issue of magnitude seems to be how 
early should operation be performed. 


124 Baronne Street. 





THE LIGATION OR EXCISION OF THE 
OVARIAN OR DEEP PELVIC VEINS 
‘IN THE TREATMENT OF 
PUERPERAL THROMBO- 
PHLEBITIS * 

R. R. HUGGINS, M.D. 

PITTSBURGH 

Ten years have passed since Trendelenburg reported 
the first successful case of ligation of the ovarian veins 


in the treatment of puerperal thrombophlebitis. The 
operation was first suggested by Sipple in 1894. 


Between this time and the year 1902 Freund reported 
two cases, Bumm three cases and Trendelenburg four 
eases, in all of which the patients died after operation. 
During the last ten years operators have continued to 
report cases and now literature reveals a series of 
110 cases. The high mortality which has accompanied 
this procedure is discouraging, but when a careful 
analysis is made of the cases in which operation has 
been done, and when reviewing one’s experience of 
cases treated conservatively, no doubt remains that 
the question of treatment still deserves most careful 
consideration. 

In discussing this subject we find good men who are 
enthusiastic supporters of operative treatment and men 
equally wise and with experience second to none who 
hold that better results can be obtained by conservative 
methods. This’ has been true in the development of 
most operative procedures during the last quarter of a 
century, and it is well that sane consérvatism exists in 
the ranks of our profession. 

The discouraging results in treating these cases con- 
servatively have led me to attempt operative measures 
when the opportunity presented. These cases are uncom- 
mon, and it is seldom the privilege of an operator to 
report a large series. Having operated on four patients 
with thrombophlebitis of the ovarian veins, one compli- 
cated with lymphangitis with pus formation, I venture 
to make this report with the hope that it may assist in 
a further elucidation of this most important subject. 

The form of puerperal infection most likely to-be con- 
fused with thrombophlebitis is septicemia. From a 
study of case histories reported and from personal obser- 
vation I believe that there is a chain of clinical symp- 
toms which differentiate the two forms in the majority 
of instances. Thrombophlebitis is characterized by 
irregular intermittent fever, with intervals of normal 
or subnormal temperature. The pulse-rate is generally 
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in ratio with the temperature. When the temperature 
is low the patient feels quite well, and the general 
appearance would lead one to think the condition not 
serious. Except when the temperature is very high the 
mind is perfectly clear. In the latter stages there may 
be metastasis with abscess formation. In septicemia 
the temperature is usually continuous, but there may be 
intermissions. The pulse is rapid and out of .proportion 
to the elevation of temperature. In the later stage it is 
irregulag and small. The patient rapidly assumes a 
toxic appearance. Delirium is more common. On the 
whole, this variety of infection shows few signs of tem- 
porary improvement. 

Emphasis is not ~aced on the recurrence of chills 
as diagnostic symptoms. There can be no doubt that 
chills are corroborative evidence of great value in the 
majority of instances, but they occur in so many other 
conditions complicating the puerperium that to place 
them first in the list of symptoms is to cloud the picture 
and make the diagnosis more uncertain. Taken into 
consideration with other symptoms, they are of value. 
Bucura gives the following data from Chrobak’s clinic: 
Out of 28,750 puerperal histories, 2,541 patients had a 
rise of temperature which could be accounted for by 
some infection of the genitalia; of this number seventy- 
eight suffered severe chills; there were twenty-four cases 
of pyemia of which one-third ran the course without 
chills. In my experience and in careful study of the 
eases reported, chills followed by high temperature 
(103-105 F.) are present in the great majority of cases, 
and at the onset are of sufficient prominence to call 
attention to the possibility of thrombophlebitis. Here, 
as elsewhere, we meet with the atypical case, and the 
clear, definite picture presented by the atypical case 
should not cloud the vision to the possibility of the 
presence of this form of infection, even in the absence 
of cardinal symptoms. If one-third of the cases of 
thrombophlebitis run their course without chills, it is 
readily seen that we cannot place too much reliance on 
the presence or absence of this symptom. Trendelenburg 
advised operation after the second chill; Bucura after 
the fifth. It would be better to modify this rule and 
operate even before the second or fifth chill providing 
the other symptoms are sufficiently well marked to 
justify the probability of the presence of this variety of 
infection. Blood-cultures may be of value; a positive 
blood-culture without the presence of local signs or the 
above-mentiored clinical symptoms of thrombophlebitis 
favors the diagnosis of septicemia. Blood-counts are of 
value only in a general way. There is much that is 
characteristic in the history. Often there is a mild 
grade of infection present from the early days of the 
puerperium. This has perhaps given no cause for alarm 
and for a week or ten days the patient runs an uncertain 
course with some elevation of temperature and acceler- 
ated pulse. The patient suddenly becomes worse and the 
temperature rises to 104, preceded possibly by a chill; 
the temperature is likely to fall to normal quickly and 
then rise again. A period of two or three days of this 
variety of temperature with increasing chills gives strong 
presumptive evidence of pyemia and is the danger-signal 
for an infection of this variety, which may be either 
deadly acute or chronic in its form. In the early stage 
there is often an aggravating absence of loca] symptoms. 
Repeated bimanual examinations will usually reveal a 
mass located at some point along the course of the 
pelvic veins leading from the uterus. Unfortunately 
there is no pain; but careful examination may reveal 
tenderness in the inf-*ted part. If there is a para- 
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phlebitis present or if the infection extends into the 
surrounding lymphatics, the degree of tenderness and 
pain rapidly increase in severity. 

It is undoubtedly true that the diagnosis is aided by 
the negative results of examination and by excluding 
other probable conditions. Both general and local signs 
are sometimes conspicuous by their absence. There can 
be no question that in the early stages blood-cultures 
are negative. In the four cases below reported the blood- 
culture has been negative in every instance. Late in the 
disease it may be different, when large quantities 
of infected material are being thrown into the blood- 
stream. Much which is helpful to an early diagnosis 
may be learned by the careful study of cases recently 
reported. 

The distinction between lymphangitis and thrombo- 
phlebitis is sometimes difficult, and it is quite probable 
that the two are combined in many instances 

The treatment consists of ligation or removal of the 
infected veins in the first instance and drainage of the 
infected lymphatics in the second. If infection begins 
in the uterine sinuses extending into the uterine, ova- 
rian and iliac veins, removal of the uterus and broad 
ligament may become necessary. Fortunately, this is 
not often the case. 

It is difficult to make an estimate of the frequency of 
this form of infection. Trendelenburg found it present 
in twenty-one out of forty-five autopsies in women dying 
from puerperal infection. Grossman reports fifty-one 
autopsies as follows: fourteen cases of thrombophlebitis, 
twenty-four cases of pure lymphangitis, thirteen cases 
of mixed form. Kneise in eighty-seven autopsies found 
thrombophlebitis in twenty. Lenhartz maintains that 
pyemia occurs in half of his patients dying from puer- 
peral infection. From reports of men in the best posi- 
tion to know in this country and in Europe, thrombo- 
phlebitis is found at autopsy in at least one-third of 
the women dying from puerperal sepsis. The mortality 
rate as reported by different observers varies: Opitz, 50 
per cent.; Seegart, 61 per cent.; Seitz, 6654 per cent. : 
Herff, 60 per cent.; Winkel, 95 per cent.; Olshausen, 61 
per cent. Bumm states that out of twenty-three cases 
of chronic pyemia exterding over the first three weeks 
of the puerperium, only four women came out with their 
lives. Other men are more conservative and place the 
mortality lower. 

From my experience I should advise exploratory 
laparotomy in every suspicious case, when the diagnosis 
is in doubt. If a simple thrombophlebitis of the ovarian 
wr deep pelvic veins is found, ligation will be sufficient ; 
f there is edema of the tubes, broad ligaments or fluid 
present in the retroperitoneal space about the ovarian 
veins, free drainage should be instituted in addition to 
the ligation. After the infected veins have been ligated 
from within, the median incision may be closed and an 
extra median incision made down to the peritoneum 
pushing it forward until the seat of infection is reached. 
This is not difficult, and drains can be inserted to the 
region of the ovarian vein and below to the deeper veins 
within the broad ligament. The only certain way to 
avoid the ureter is to make sure that the vein is dis- 
sected from it at the point of ligation. The ordinary 
incision made into the broad ligament to explore the 
ureter when operating for cancer of the uterus will give 
a good exposure of the internal iliac veins. It is well 
to remember also that, as Kownatzki has shown, in some 
instances there is another vein to be dealt with. He 
has named it the median iliac vein. This vessel carries 
the blood from the bladder, middle and lower segments 
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of the uterus; ordinarily it empties into the internal 
iliae, but occasionall»it remains a separate vessel. It is 
always necessary to make sure of the median iliac, and 
in case of doubt the common iliac should be ligated. 

Better service will be rendered by a complete report 
of cases than in a review of the literature. Williams 
has recently covered the subject and made careful 
analysis of the first fifty-six cases in which operation was 
done. Forty-one cases in which the transperitoneal 
method was used gave a mortality of 21.4 per cent. after 
excluding those not susceptible to cure and those in 
which there was faulty technic. Fifteen cases treated 
by the extraperitoneal method gave a high mortality. 
Since the publication of Williams’ paper, fifty-four 
additional cases -have been reported — thirty-three by 
Latzko and twenty-one by other operators. Latzko 
reports a total of thirty-seven cases, four of which have 
heen previously reported by Williams. Fourteen patients 
recovered; this he considers a good showing for the 
reason that many were extremely ill. It is interesting 
to note that ten of the operations were vaginal and ten 
were combined with hysterectomy. He urges earlier 
diagnosis and believes that operation is the best method 
of treatment. 


OPERATIONS BY OTHER SURGEONS 


No. of Cases Recovered Died 
Mebiamemk ....ccccese 7 2 - & 
rr 2 1 1 
a 2 1 1 
A, «ameoaned 1 1 0 
ED waconeesees 1 0 1 
EE “sie 6es cee dvee 1 0 1 
ED scccssneceese 2 1 1 
Vimeberg .........0.. 4 2 2 
DED. avers cet'enne ss 1 1 0 
21 12 


The mortality remains high, but there are evidences 
of improvement. Analysis of the cases reported by 
operators in this country show results that are encourag- 
ing: Williams, five cases with four recoveries; Miller, 
one case with recovery; Seeligman, one case with recov- 
ery; Vineberg, four cases with two recoveries; Bret- 
tauer, one case with death. If we include my four cases 
with one death, we have a total of sixteen cases with 
five deaths. In order to do justice, we should deduct 
from this series Brettauer’s case, in which the patient 
was operated on very late in the course of the disease ; 
two of Vineberg’s cases, in one of which the patient died 
after operation from diphtheria, the other being a case 
too late for operation ; one case of mine, which was com- 
plicated and in which operation was done as a last 
resort in the presence of grave kidney disease. The 
deduction of these cases leaves twelve patients operated 
on with but one death. 

Progress made early in the surgical treatment of 
phlebitis complicating ear disease was very slow and the 
mortality high. It is interesting to review the history 
of ligation of the vein for sinus thrombosis with involve- 
ment of the jugular vein. This operation was first sug- 
gested by Zaufel, in 1884. The first operation was 
carried out by Lane, in 1888, with recovery of the 
patient. Eight vears later, in 1896, Hessler was able to 
collect eighty-eight cases, in which the lateral sinus was 
incised seventy-six times and the jugular tied thirty- 
two times. There were fifty-two recoveries and thirty- 
six deaths, a mortality of 40.9 per cent. This was con- 
sidered a great improvement. More brilliant results 


were shown by MacEwin, who reported a fatal termina- 
tion in only eight out of twenty-eight cases operated on. 
The mortality in these cases previous to this time had 
been extremely high. 


I have been told by two of the 
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leading men in this country, who are doing ear surgery, 
that formerly a mortality of 75 per cent. was expected. 
To-day, if the case is seen early the mortality should not 
be more than 10 per cent. 

My experience in treating conservatively phlebitis. of 
the pelvic and ovarian veins following labor or abortion 
has been most discouraging; and that fact alone has led 
to the employment of surgical treatment in the last four 
cases ecountered. Many obstetricians advise conserva- 
tism in the treatment of thrombophlebitis. The high 
mortality which has followed the operative treatment is 
presented as an argument against it. Study of the 
subject leads to the belief that the results obtained in 
the great majority of operations do not argue against 
the advisability of surgical procedures. When we con- 
sider the desperate condition of many patients at the 
time of the operation due to long-continued delay, the 
various methods of operation employed, the lack of 
familiarity with the pathology, poor results are not sur- 
prising. Many of the patients were operated on at a 
stage when cure could not be looked for. In others, the 
technic was faulty, and such accidents as ligation of the 
ureter occurred. Few men have operated on more than 
five patients with this disease; a_high mortality is to be 
expected in view of the above conditions. Earlier diag- 
nosis, perfected technic and better knowledge of the 
pathology may lead to lower mortality. Bumm, Leopold, 
Trendelenburg, Latzko, Henkel, Williams and others 
unite in the belief that we should operate and operate 
early. They are enthusiastic over the hope that lies in 
the operative treatment of thrombophlebitis, if under- 
taken early and proper judgment used in the operative 
technic. 

There is no doubt that ligation of veins within the 

abdomen or pelvic cavity is difficult. This is no reason 
why it should not be undertaken. If the operation is 
done by an.experienced operator before the condition of 
the patient is hopeless, the chances for recovery will not 
be lessened. It should be recognized that the danger 
from thrombophlebitis is far more threatening than the 
risk from operation if done early. I have seen no 
immediate ill effect from the opening of the abdomen. 
Admitting that in many mild cases the patients recover 
if treated conservatively, I believe a rule may be formu- 
lated that if the improvement is not continuous, and if 
the condition of the patient does not keep well within 
the lines of safety, operation should be done. It is not 
so dangerous as the uncertain outcome if left to Nature’s 
efforts. There is no doubt that in many mild cases the 
patients recover under medical treatment ; also that many 
cases diagnosed as cellulitis, or lymphangitis within the 
broad ligament are really cases of thrombophlebitis. 
The indication for operation must rest with the judg- 
ment of the individual operator. The diagnosis once 
made, it is not difficult to select the case which is grow- 
ing steadily, even though slowly worse, and no man, 
however skilled, can predict the ultimate result. 
’ In the future, we will not be justified in watching 
these cases day after day for weeks, trusting that the 
resistance of the patient will finally triumph in a battle 
which is acknowledged the world over as a one-sided 
struggle. As always in the development of new overa- 
tive procedures, there will be those who may be too 
enthusiastic and operate on cases which might recover 
under conservative treatment. On the other hand, there 
is considerable opposition to the operation. I predict a 
brilliant future for this operation when done at the 
proper time and in well-selected cases. 



































VoLtuME LIX 
NUMBER 3 


CASE REPORTS 

Case 1 (Gyn. No. 295).—History.—The patient, Mrs. V. R., 
aged 18, was admitted Dec. 2, 1910, having been referred by 
Dr. Schill, complaining of chills and fever. Family and past 
medical history are negative. She had been married one 
year and had one living child. Menstruation began at 16, 
was always regular and lasted four to five days, with slight 
dysmenorrhea. Fourteen days prior to admission the patient 
gave birth to a child, being attended by a midwife. Labor 
was normal and the patient was well until six days afterward 
when she began to have chills and fever and some pain in 
the lower abdomen. The chills were accompanied by vomit- 
ing; the bowels were constipated; lochia normal in character 
and amount. 

Examination.—There was tenderness in the lower abdomen 
and upper right quadrant; tenderness over both lumbar 
ganglia; uterus easily palpable above the symphysis; liver 
and spleen not felt; uterus large and boggy with a muco- 
purulent discharge from the cervix; smears and cultures 
showing staphylococci and a Gram-negative bacillus. Blood- 
cultures were regative. Blood examination showed nothing 
unusual. During seven days’ observation the temperature 
ranged between 99 and 104 F. Chills oceurred at irregular 
intervals. The patient complained of tenderness at a point 
on a level with the umbilicus. At the outer border of the 
right broad ligament there was considerable thickening and 
some tenderness. With this exception there was nothing 
present in the pelvic cavity to account for the symptoms. A 
diagnosis of thrombophlebitis was made and operation decided 
on. 

Operation.—The operation was performed Dec. 10, 1910, 
sixteen days after the beginning of symptoms. The tubes 
ovaries and appendix were normal. There was a mass begin- 
ning at the outer end of the right broad ligament and 
extending up to the kidney which apparently consisted of 
the ovarian vein surrounded by a considerable amount of 
exudate, swollen softened lymph-glands and a_ thrombosed 
vein. It was ligated proximally and distally removed, and 
the abdomen closed. 

Postoperative History.——The patient reacted well but a 
septic temperature of 104 F. developed on December 13 and 
the wounds were partially opened and the drains removed 
and replaced by new ones. Some broken-down tissue was 
removed. A septic temperature with occasional chiils con- 
tinued and on December 16 the patient had developed a 
pneumonia at the base of the left lung, pleurisy with effusion 
and acute pericarditis. December 19, the left chest was 
aspirated and 400 c.c. bloody fluid withdrawn, which con 
tained a Gram-positive diplococens and streptococcus, The 
patient began to improve and the sutures were removed from 
the abdominal wound December 21. December 22, a second 
aspiration of the chest was performed and 400 c.c. of non- 
turbid fluid withdrawn. Patient was discharged, Jan. 17, 
1911. 

Laboratory Report.—The section of tissue removed at the 
operation showed a thrombosed vein with organization of 
the thrombus and acute inflammatory exudate surrounding 
the vein. Culture from the vein showed streptococci. 

Case 2 (Gyn. No. 368).—History.—Mrs. F. N., aged 28, 
was admitted March 23, 1911, referred by Dr. Everhart. She 
complained of chills, fever, pain and tenderness in the right 
abdomen. She had been married four years and had one 
child 3 years old, living and well. Her menstrual history 
was negative during her married life. About one month 
prior to admission the patient had what was pronounced to 
be an attack of gastritis. Fifteen days prior to admiss‘on 
she underwent unusual physical exercise and ten days prior 
to admission had a miscarriage which she thought was the 
beginning of her regular mentrual period. The next day she 
began to have chills and the following day was curetted. 
She continued to have chills at intervals with irregular tem- 
perature and rapid pulse. 

Examination.—There was a soft blowing systolic murmur 
over the tricuspid area, probably a hemic murmur, There 
was a little tenderness over the right lower quadrant of the 
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abdomen. On palpation there was slight tenderness along 
the course of the right ureter beginning about two inches 
below the umbilicus and extending to the costal margin. 
There was slight rigidity of the muscles on the right side. 
The liver was felt below the costal margin; no masses were 
felt. The patient was perspiring and had been running a 
septic temperature since ‘admission. Pelvic examination 
showed the uterus to be about normal in size, the left 
adnexa normal, no exudate or masses in left side. To the 
right side of the uterus there was considerable thickening of 
the broad ligament at the outer margin. The patient com- 
plained of tenderness in this region. During the next few 
days tenderness extended a short distance above the umbili- 
cus and the mass at the outer end of the broad ligament 
still remained tender. Blood-cultures both before and after 
admission were negative. A diagnosis of thrombophlebitis 
with lymphangitis was made and operation considered. There 
were much albumin and many granular casts in the urine. 

Operation.—A median incision was made extending 2 c.c. 
above the umbilicus. Examination*of the left ovarian and 
deep pelvic veins showed no enlargement. The right tube 
was adherent and the outer portion of the right broad liga- 
ment was thickened. Beginning at this point and extending 
upward the ovarian vein was thickened by considerable 
exudate. This continned to a point on a level with the 
lower border of the kidney near the entrance of the vein 
to the vena cava. In pushing the intestines upward in 
order to clear the field, the peritoneum covering the vein 
was torn at a point on the level with the anterior superior 
spine. About 3 ounces of purulent foul-smelling fluid 
escaped. There were enlarged glands along the course of the 
vena cava on the right side and much necrotic tissue sur- 
rounding the vein, which at some points was bathed in pus. 
The peritoneum was incised over the entire course of the 
vein and ligation done at its upper portion about 3 em. 
from the vena cava, well above the thickened and thrombosed 
aren. The vein was then separated from the ureter and 
removed down to and including the right broad ligament, 
together with the tube and ovary on the same side. The 
peritoneum covering the vein was partially closed; the ureter 
was closely adherent to the vein and surrounded by the 
necrotic tissue. An incision was made through the abdom- 
inal wall to the outer side of and above the anterior superior 
spine, and five gauze drains inserted, one to the lower pole 
of the kidney and one into tfe pelvis; the median incision 
was then closed. Smears from the pus which escaped at 
the time of the operation showed streptococci as did also pus 
from the vein. 

Postoperative History.—The temperature was 105 F. just 
before the operation and then fell to 99. The patient did 
fairly well for a few days and then grew worse and died 
March 31. No autopsy was permitted and the exact cause 
of death and the extent of the disease could not be deter- 
mined. There were no symptoms of peritonitis and the 
temperature did not rise above 100 after the operation. The 
conclusion seemed inevitable that the patient was suffering 
from a loss of kidney function due to a chronic nephritis. It 
was impossible to secure more than a few ounces of urine, 
which was loaded with albumin and casts. 

Pathologie Report.—Sections of the ovarian vein and broad 
ligament showed thrombophlebitis with pus in the ovarian 
vein. Sections of the tube showed thickening of the wall 
and inflammatory exudate around the tube but not in it. 
Sections of the ovary showed a mild inflammatory reaction 
with some round-cell infiltration. 

Case 3.—History.—The patient, Mrs. B. J., was admitted 
March 25, 1912, being referred by Dr. Stanton. Three or 
four hours’ before admission, when the family physician 
called, the patient had been in labor for twenty hours and 
the husband and a midwife had a sheet across her abdomen 
and were pulling down on it. When admitted she was in 
active labor and the feet of the child were protruding from 
the vulvar orifice, having been so for a few hours. ‘The 
patient was fatigued, respirations were rapid, pulse 160 and 
the patient. was perspiring profusely. “Fetal heart sounds 
and movements were absent 
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Ezxamination.—The patient was obese, the abdomen pendu- 
lous and prominent, and at each uterine contraction bulged 
down over the pubis. The lower portion of the abdomen 
was edematous while the portion ovér the bulging was very 
thin and the uterine wall could be felt all around and 
posterior to it, indicating rupture, of the uterus. 

First Operation—A median incision was made and when 
the peritoneum was opened the uterus presented with the 
hand of the child and the placenta bulging through a rent 
in the anterior uterine wall in the lower uterine segment 
extending across the whole anterior surface. Placenta and 
child were rapidly - delivered through the opening in the 
uterus, the broad ligaments tied off and the uterus amputated. 
Gauze was pushed down into the pelvis and three gauze 
drains brought out through the abdominal incision. Saline 
solution was given intravenously and the patient was placed 
on a Gatch bed and continuous enteroclysis employed. 

Subsequent Course—The patient progressed favorably for 
some days and then began having an irregular temperature 
and some diarrhea, and a little pus was removed from the 
culdesac. The chills, elevation of temperature and rapid pulse 
increasing a diagnosis of thrombophlebitis, probably in the 
Ovarian veins, was made and preparations for a second opera- 
tion were made. 

Second Operation.—A low median incision was made. Adhe- 
sions were found in the pelvis at the site of the previous 
operation and the appendix was adherent to the stump of 
the right broad ligament. Extending upward from the stump 
of the right broad ligament for about 3 inches the ovarian 
vein was felt to be thickened. This was exposed, the vein 
clamped above the thrombosed portion and the vein excised. 
The stump of the left broad ligament was examined and the 
ovarian vein leading from it seemed to be normal. The 
stump was, however, ligated and removed. Counter-incisions 
were made on each side opposite the anterior superior spine 
and drains were inserted. 

The elevation of temperature persisted in a less degree for 
some days after the operation, but the patient improved 
gradually. 

Pathologic Report.—The vein was filled with pus. There 
were many streptococci in pus cultures. 

Case 4.—History—The patient, Mrs. N. C., aged 32, referred 
by Dr. Vaux, was admitted April 10, 1912. Five days previous 
to admission the patient gave birth to twins by instrumental 
delivery. Three days later she had two chills, with some 
tenderness in the left side of the abdomen low down, with 
a little vomiting. Retained secundines necessitated instru- 
mental cleansing of the uterus. The patient had been mar- 
ried one year. Her menses had always been regular. Her 
father died of a “stroke.” 

Ezamination—The region over the uterus and left broad 
ligament was tender to palpation. The uterus was hard and 
about three finger-breadths below the umbilicus. No mass 
could be made out in either broad ligament or the ovarian 
region. April 12 on the left side at the outer margin of the 
broad ligament there was a small mass which was some- 
what tender on bimanual examination. The tenderness 
extended upward along the course of the ureter to a level 
with the anterior superior spine. There was no evidence of 
pus, and blood-cultures were negative. On account of the 
great probability of the presence of a thrombophlebitis of 
the left ovarian vein operation was decided on. 

Operation.—The abdomen was opened through a low median 
incision and the left broad ligament was found thickened to 
the size of two thumbs. A cord-like vein was felt in the 
broad ligament and the tube was swollen and edematous. 
The left ovarian vein was thickened and filled with clot for 
a distance of 24%, to 3 inches. It was ligated and the perito- 
neum closed over it with catgut. The thickened broad liga- 
ment was ligated with a double ligature. On account of 
some thickening of the tissues with the broad ligament 
caused by lymphangitis it was feared that later trouble 
might be caused by pus formation. An oblique incision was 
therefore made opposite the anterior superior spine, the 
peritoneum stripped back and the broad ligament exposed 
extraperitoneally in order to secure drainage. The - right 
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ovarian vein was also tied off in the right broad ligament 
as a prophylactic measure. The patient had considerable 
purulent discharge from the wounds and there was some lung 
complication in the form cof a bronchopneumonia, which 
retarded her recovery. The final recovery was good. 
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ABSTRACT OF DISCUSSION 

Dr. H. M. Vineperc, New York: I agree with Dr. Huggins 
that although the results are not especially encouraging, the 
operation is based on sound logical foundation, and is worthy 
of further consideration, and while the results may never be 
as brilliant as those obtained by the aural surgeons in a 
similar condition in the ear, I am confident they will be vastly 
improved. First we need to learn to diagnose the condition at 
an early stage. The occurrence of chills, on which so many 
lay great stress, I have found unreliable as a guide. What is 
of much greater diagnostic value is great variation in the tem 
perature curve in twenty-four hours. The temperature rises 
abruptly to 105 or higher and as abruptly falls to normal, or 
even to subnormal. The patient does not seem very ‘ill even 
when the temperature is high and the pulse remains good for 
a long time. Marked local signs are absent. In but few 
instances have I been able to palpate the thickened throm- 
boszd veins. Diagnosis has been by exclusion. In some cases, 
especially in the early stages, the uterus was found much 
enlarged, soft and flabby. When we have made the diagnosis 
our greatest problem is still to be solved. Will the thrombosis 
become self-limited and undergo a spontaneous cure, or is it 
malignant and sooner or later will extend to the vena cava 
and end in death, or will it be attended with numerous 
embolic detachments, leading to the most severe type of 
pyemia, which, if not fatal, may leave the patient a physical 
and nervous wreck? We have no reliable guides in the solu- 
tion of this problem. No rules as yet can be laid down when 
to operate and when not to operate. When the diagnosis can 
be made comparatively early and an operation is indicated, in 
addition to the ligation of the affected veins, the uterus should 
also be removed, because, in these cases the venous sinuses of 
the uterus are the seat of purulent thrombi. In fact, the 
eases (four in number), in which I have, thus far, been able to 
save the patients, have been cases that were diagnosed com- 
paratively early and in which the uterus was also extirpated. 
The uterus, in each instance, showed marked involvement of 
the venous sinuses and in two cases, the entire uterine wall 
was studded with abscesses, varying in size from that of a pea 
to that of a walnut. In the more advanced cases, the uterus 
seemed normal to the naked eye and was left in situ. The 
operation in these instances was attended with only tem- 
porary improvement. Had the operation been done a week or 
two earlier the lives of the patients would, in all probability, 
have been saved. The operation, particularly when it includes 
the removal of the uterus, has been strongly condemned, either 
because of the natural reluctance one must feel to remove the 
uterus in a young woman, or because of the belief that an 
operation of such magnitude will be attended with such pro- 
found shock as to destroy what little chance the patient may 
have to recover. The latter argument is fallacious. In fact 
these women seem to withstand a major operation with less 
shock and with less subsequent abdominal distention, than 
the non-septic and afebrile patient. If surgical intervention 
turns the balance in the wrong direction, the patient is so 
near death that any surgery is contra-indicated. As to the 
danger of spreading the sepsis to adjacent tissues, while the 
structures in the female pelvis are different from those else- 
where, with a fair degree of experience and with care in tech- 
nie, we ought to work in these parts with the same share of 
confidence in septic conditions that the general surgeon does in 
other fields. 

Dr. H. J. Borpt, New York: So far as concerns the treat. 
ment of thrombophlebitis, I do not believe that any one who 
has given careful attention to the subject will be much at 
variance with those who favor surgical intervention. The 
factor which is in my opinion of greatest importance is the 
diagnosis. We have heard to-day that the diagnosis is princi- 
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pally based on the subjective symptoms, and I believe that 
that is thoroughly correct, because so far as eoncerns the 
objective symptoms, the palpation of the thrombosed pelvic 
veins, I agree with Dr. Vineberg that it is very difficult; it 
is only in exceptional instances that we can palpate those 


‘veins. The best way is by rectovaginal palpation and even by 


that method the diagnosis is not easy. I believe that the con- 
dition of the blood is not a good guide at all. The mere pres- 
ence of microorganisms in the blood is not a criterion as to 
the prognosis. Microorganisms may be circulating in the blood 
of a patient who recovers without treatment. I have seen a 
number of such instances and have watched them carefully. 
Again, there may be other instances in which we may not be 
able to establish the presence of microorganisms in the blood 
and those patients will die, undoubtedly of a septie infection. 
I believe that while the examination of the blood is important 
in establishing the presence or the absence of a bacteriemia, it 
does not give us an exact prognosis. I believe that when we 
have such instances as Dr. Vineberg has reported, multiple 
abscess in the uterus complicating the condition of thrombo- 
phlebitis, there is only one course, that mentioned by him. 
extirpating the uterus at the same time. On the whole, | 
believe that in this subject we are still in doubt. We cannot 
come to a definite conclusion until we have made further 
research, until we have gained further information from the 
laboratory. On the matter of vaccines I am at a loss to give 
an explanation. We have instances in which we have treated 
our septic patients with vaccines and some recover. By con- 
tinuing with the work which has been laid out for us, with 
the surgical intervention wherever we can make our diagnosis, 
and give heed to what the laboratory may tell us in regard to 
vaccines, in the course of time we may be able to give a more 
definite opinion as to our treatment in this condition. 

Dr. C. O. THrennHAUS, Milwaukee, Wis.: Agreeing fully 
with the views taken by Dr. Huggins I would like to add to 
the literature of the subject reports of two cases which hap- 
pened in my own practice. In the first case, which I saw eight 
days after confinement, the woman had had four chills on the 
sixth day and five chills on the seventh day. Being certain 
that the physician who called me into consultation could not 
have overlooked remnants of placenta left within the uterus, 
I advised immediate laparotomy. I found thrombophlebitis 
present, and not only ligated the veins but removed the uterus 
in the wall of which I found numerous small abscesses. The 
woman recovered. I believe that in such acute cases as this 
the best procedure is not only to ligate the veins, but to 
remove at the same time the locus prime formations of infec- 
tion, that is, the uterus. The second patient I operated on six 
weeks after confinement, the woman suffering from chills 
irregularly every second or third day since the fifth day fol- 
lowing confinement. During examination I found the uterus 
freely movable, the right ovary slightly enlarged and very 
painful to touch, but also freely movable. On opening the 
abdomen I found thrombophlebitis and a ovarium on the right 
side. I ligated the veins and removed the right ovary. The 
chills, however, continued and the patient died fourteen days 
after the operation. It is interesting to know that a pyovarium 
may be freely movable. 

Dr. T. J. Watxrns, Chicago: A feature of this subject that 
has not been considered is the question of the estimate of 
results. The operation for phlebitis as done by the aurist is 
always done in connection with the mastoid operation. Conse 
quently, it is extremely difficult to estimate how much value 
is obtained from the mastoid operation and how much value 
is obtained from the ligation of the veins. In thrombo- 
phlebitis affecting the leg, one never thinks of operating. What 
is accomplished by ligating the vein in thrombophlebitis? Does 
the ligature prevent the extention of the bacteria or of the 
toxins, or limit the extent of the blood-clot? It would seem 
not to accomplish any of these results. The injury to the 
intima of the vein and the strangulation of some tissue in the 
ligatures would seem to do more harm than good. Those who 
are advocating ligation for thrombophlebitis should give us 
some accurate information as to what the operation accom- 
plishes, 


TUBERCULOUS MENINGITIS—RHEIN 165 


Dr. R. R. Hueeins, Pittsburgh: I have tried to emphasize 
the importance of the clinical symptoms in the diagnosis of 
thrombophlebitis: the presence of high temperature, falling in 
a few hours to normal of below; the recurrence of chills, not 
necessarily present, however; the falling of the pulse with the 
lowered temperature; the improvement in the general appear- 
ance of the patient with the change of the above symptoms. 
In septicemia the pulse runs much higher than the tempera- 
ture and there is not the disposition to periods of improve- 
ment. There are but two points to consider in the discussion; 
the first is diagnosis and the second indication for operation. 
There is no doubt that many patients with mild attacks 
recover and certainly many of those with severe attacks die. 
The first case to which I have called attention is that of a 
woman admitted to the hospital after an eight days’ illness, 
with a temperature ranging between 99 and 104.5, with 
frequent recurrence of chills; she was studied carefully. Blood- 
cultures were negative; there was no evidence indicating a 
localized infection in ‘the pelvis. Clinically it was not a case of 
septicemia; there was slight tenderness at the outer margin 
of the right broad ligament, extending upward along the 
inner side of the anterior superior spine. In view of the doubt, 
an exploratory laparotomy was done which revealed a throm- 
bosis of the right ovarian vein. Because it was feared that 
there might be some infection outside of the vein, the midline 
incision was closed and an extraperitoneal incision made. The 
second case is one in which cesarean section was done for a 
ruptured uterus. The temperature remained up for several 
days following the operation, blood-cultures were negative, 
and there were no pain or other local symptoms. After the 
second chill, operation was done and thrombosis of the right 
ovarian vein was found. If Dr. Watkins had been present at 


- the operation and witnessed the pus and filth within the vein, 


he could understand why placing a ligature above the point of 
infection was a rational procedure. 


TUBERCULOUS MENINGITIS 
A PATHOLOGIC REPORT OF NINE CASES * 
JOHN H. W. RHEIN, M.D. 


Professor of Diseases of the Mind and Nervous System at the Phila- 
delphia Polyclinic and College for Graduates in Medicine ; 
Neurologist to the Howard Hospital; Visiting Physi- 
cian to the Phfladelphia Home for Incurables 
PHILADELPHIA 

I recently had the opportunity of examining histolo- 
gically nine cases of meningitis, seven (Cases 1, 2, 3, 4, 
5, 6 and 7) of whieh had been diagnosed clinically and 
pathologically as tuberculous meningitis. Case 8 had 
been diagnosed as one of tuberculous meningitis from 
which the patient recovered only to succumb a month 
later to an attack of pneumonia. 

The findings are interesting as showing the histologic 
features in a recovered case of meningitis. 

Case 9 was diagnosed clinically and pathologically as 
phneumococcus meningitis and is of interest in compar- 
ison with the findings in the tuberculous cases. 

As far as possible the material was taken from those 
regions of the cortex where the tubercles were not found. 
While all the sections were stained for the tubercle 
bacillus, none was discovered in any case after careful 
search. It should be mentioned that some of the speci- 
mens were hardened in Kaiserling, which may have 
affected its staining properties for the tubercle bacillus. 
The results were interesting and instructive and, though 
they do not permit the drawing of any positive con- 
clusions, they suggested some ideas which are worthy 
of mention. 


* From the Howard Hospital, the Children’s Hospital and the 
Department of Neurology and the Laboratory of Neuropathology of 
the University of Pennsylvania 
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It seemed possible that the lesion which was fairly 
uniform in its histologic character was caused not alone 
by the tubercle bacillus, for reasons which will be 
developed later on in this paper. It further seemed 
possible that the meningitis was due to a mixed infec- 
tion. If this could be proved it would seem but a step 
further to obtain a vaccine which might operate against 
such a process. If this could be successfully combated, 
there then would remain the tuberculous process alone, 
which in itself may be looked on as less fatal than the 
mixed infection, and within the possibility of cure. 

Experiments are now on foot, in conjunction with 
Dr. Herbert Fox, with this end in view and a report 
will be made ‘later, embodying the results of these 
experimentations. 

T am indebted to Dr. J. Crozer Griffith, Dr. J. C. 
Gittings and Dr. Alfred Hand, for the privilege of 
reporting some of these cases, and Dr. C. Y. White for 
the pathologic material from these cases from the 
Children’s Hospital. 

Case 1.—Patient.—A. P., aged 12, was admitted to the Chil- 
dren’s Hospital Sept. 14, 1905. The family and personal his- 
tories were negative. The symptoms dated from the day before 
admission and consisted of fever, delirium, persistent vomiting, 
headache, drowsiness and slight stiffness of the neck. On 
admission the abdomen was distended and there was obstinate 
constipation. Examination of the lungs was negative and also 
of the heart except that it was rapid. The pupils were dilated 
and equal. Kernig’s sign was present. The head was retracted 


and tache cérébrale was demonstrated. Numerous dark-brown | 


spots scattered over the body were seen. Later the legs became 
rigid, the face was drawn to the right, and deafness ensued. 
Examination of the eyes, by Dr. William Campbell Posey, was 
negative, except that the pupils were dilated. 

An irregular temperature marked the course of the disease 
ranging from subnormal to 104 3/5. The patient was most of 
the time in a semistuporous state, and died November 26. 

Autopsy.—The dura was opaque and thickened. The pia- 
arachnoid was also opaque and thickened, and areas of exudate 
were observed on the base, the convexity and along the sylvian 
fissure. A few miliary tubercles were observed. No tubercu- 
lous process was seen elsewhere. 

Microscopic Study.—The pia was the seat of a round cell 
infiltration, the cells being mainly of connective-tissue type, 
though there were some mononuclear round cells. Connective- 
tissue formation enclosing blood-pigment and numerous blood- 
cells was also observed. The connective-tissue cells showed in 
places vacuolization and some contained blood-pigment. The 
intima of the arteries and veins was thickened and showed 
proliferation of the connective-tissue cells. The pia of the 
medulla was the seat of a marked round cell infiltration, the 
cells consisting of small mononuclear cells and large poly- 
nuclear cells. In the cortex there was a marked degree of peri- 
vascular dilatation but the cortical cells stained well. 


This case was of the mixed type, the proliferative 
type predominating in the pia of the cerebral cortex, 
and the exudative type in the pia of the medulla. This 
case was clinically one of tuberculous meningitis and 
while no, tubercle bacillus was found in this or, indeed, 
in any of the cases of this series, microscopically it coin- 
cided with the usual histologic characteristics of this 
disease. 

Case 2.—Patient.—M. H., aged 13 months, was admitted to 
the Children’s Hospital Mareli 16, 1906. Histories, family and 
personal, were negative. The patient died March 25, seven 
weeks after the onset of the disease, though the nervous symp- 
toms preceded death but three weeks. The first symptom con- 
sisted of diarrhea with green stools. A month later the child 
was seized with convulsions affecting the left side of the face, 
arm and leg. The eyes were turned toward the right and later 
the right side of the face, the right hand and foot were con- 
vulsed. The movements vere more or less continuous and there 
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was some general rigidity which later became very marked, the 
legs and arms being held in extension. Kernig’s sign was not 
clearly demonstrated. The knee-jerks were not increased. Lum- 
bar puncture was done without effect on the symptoms. The 
heart was rapid and there was some dyspnea. There were no 
spots on the body and examination in other respects was nega- 
tive. The temperature ranged from 99.2 to 104.4. 

Autopsy.—tThere was found general tuberculosis involving the 
lungs, epicardium, peritoneum, kidneys, stomach, intestines and 
lymph-glands. 

Microscopie Examination.—The infiltration of the pia con- 
sisted mainly of cells of the connective-tissue type. Many 
plasma cells, however, were present. Numerous red blood-cells 
were found in the thickened pia. The veins were slightly 
thickened, the intima showing a marked proliferation of the 
connective-tissue cells. There was a slight perivascular dis- 
tention and slight perivascular infiltration of the cortex. 


In this case in which the nervous symptoms manifested 
themselves for three weeks only before death, there is 
evidence clinically of an acute process. The type of 
cellular infiltration is strikingly proliferative. The 
presence of blood in the process is worthy of mention 
as being present in both the exudative and proliferative 
forms of tuberculous meningitis. 


Case 3.—Patient.—R. S., aged 644. years, was admitted Nov. 
14, 1906, to the Children’s Hospital and died November 28. The 
family and personal histories were negative. Duration of the 
disease was twenty-two days and began with loss of appetite, 
headache, slight enlargement of the tonsils and fever. On 
admission the examination of the lungs and heart, abdomen 
and spleen was negative. There was marked tache cérébrale. 
The patient was irritable and lay curled up on one side. There 
developed then rigidity of the neck, dysphagia and general con- 
vulsions. Kernig’s sign was present on the sixth day. The 
patellar reflexes were irregular, being sluggish on the right. 
Paralysis of the left external rectus was present associated with 
nystagmus. Babinski phenomenon was present and finally 
Cheyne-Stokes respiration. 

Autopsy.—A diagnosis of tuberculous meningitis was made, 
though no note of any tubercles was made at the time of the 
necropsy. 

Microscopie Examination.—The pia showed tht presence of 
a dense infiltration which contained many mononuclear and 
polynuclear leukocytes. In other places the cellular infiltra- 
tion consisted largely of endothelial cells which was very 
marked around the blood-vessels. Red blood-cells were numer- 
ous and a number of plasma cells were observed. Where the 
tissue was loose the cellular infiltration was composed largely 
of lymphocytes and leukocytes, but where the tissue was denser 
the connective-tissue cells predominated. The blood-vessels 
showed some thickening of the walls, and in places accumula- 
tion of round cells beneath the intima was pronounced. 

In the cortex there was perivascular distention and slight 
round cell infiltration around the blood-vessels. Marked 
encephalitis was observed, the leukocytes predominating in the 
exudate. 


This case illustrates the mixed form, showing the 
presence of both the exudative and proliferative type of 
tuberculous meningitis. 

Case 4.—Patient.—M. E., aged 19 months, was admitted to 
the Children’s Hospital April 24, 1906, and died two days after 
admission. Her mother had died of tuberculosis four months 
previously, but otherwise the famuy history was negative. The 
patient had suffered from a cough and general irritability 
for four months previcusly. 

Two days before admission she became first dull, then 
unconscious. She was able to move the left side of the face 
only and the eyes twitched at times. There was general 
rigidity, more on the right side. The left eyeball was drawn 
inward and there was also palsy of the right external rectus. 
Kernig’s sign was not definite. 

In the lungs coarse moist and fine dry rales were audible. 
The spleen was palpable and the liver enlarged. Examination 








Votume LIX 
NuMBer 3 


of the heart was negative. The temperature ranged from 98 
to 102.8. 

Autopsy.—A diagnosis of general tuberculosis was made, 
involving the lungs, liver, spleen, kidneys, intestines and 
meninges. The exudate over the meninges occupied the poste- 
rior and superior surface of the cortex posterior to the middle 
line. The base of the brain was also the seat of infiltration. 

Microscopic Examination.—In the pia the infiltration was 
made up of leukocytes and lymphocytes mainly. In places 
there was present in the pia large quantities of red blood-cells. 
The process was mainly of an exudative type. The cortex was 
invaded in places, the cells in the subcortical layers being of 
the mononuclear type and containing darkly-staining nuclei, 
but polynuclear cells and some plasma cells were also observed. 
Perivascular. distention of the cortex and round cell infiltra- 
tion around the vessels were present. Obliteration of the small 
vessels with some slight proliferation of the intima in others 
was noted. : 

This is an example of the purely exudate type of 
meningitis. The case was a rapid one, the evidence of 
meningeal implication lasting but four days. 


Case 5.—Patient.—H. P., aged 2 years, was admitted to the 
Children’s Hospital March 25, 1906, and died March 31. The 
family and previous histories were negative except that one 
sister died in spasms. There was no history of tuberculosis. 
The child had been sick for two weeks before admission, 
makiny the duration of the disease eighty-one days. The dis- 
ease was ushered in with vomiting, constipation, slight cough 
and somnolence. 

On admission the child was unconscious, the eyes were open, 
the pupils large, reacting sluggishly, strabismus was present 
and there was rigidity of the neck and extremities. The knee- 
jerks could not be developed, though ankle-clonus and tne 
Babinski phenomenon were present. Kernig’s sign was posi- 
tive. The temperature ranged from 98 to 100 until just before 
death when it rose to 105.2. 

Autopsy—A diagnosis of tuberculous meningitis was made 
and miliary tuberculosis of the lungs, liver, kidneys, spleen, 
intestines and bronchial glands was present. There was an 
exudate over the motor region on the right side and also at 
the base. 

Microscopic Study.—The pia was thickened, this being due to 


fibrous tissue containing many connective-tissue cells and a few . 


round cells. Some red blood-cells were found in the thickened 
pia. The veins were surrounded by many connective-tissue 
nuclei, but the blood-vessels themselves were not implicated. 

The cortex was invaded by the process. There was some peri- 
vascular dilatation and the blood-vessels were distended and 
showed slight proliferation of the intima. 

The proliferation type of tuberculous meningitis pre- 
dominated in this case. The pracess was not extensive 
or very intense, and was evidently, as the clinical story 
would indicate, a chronic process. 


Case 6.—Patient.—B. P., aged 3% years, was admitted to 
the Howard Hospital Jan. 12, 1908, and died January 13. The 
family and previous histories were not obtainable. Patient 
on admission showed paralysis of the right side of the 
face, right arm and leg. The right arm was flexed and was 
distinctly spastic. The left arm and leg was kept in constant 
motion. Movements of the-head were painful and disclosed 
stiffness of the neck muscles. The right biceps-jerk was 
increased but the left could not be elicited. Both knee-jerks 
were increased and equally so. Babinski phenomenon was pres- 
ent on both sides but ankle-clonus was absent. The pupils 
reacted normally. Temperature ranged from 102 to 105. 

Autopsy—tThis revealed the presence of tuberculous menin- 
gitis and hydrocephalus. Miliary tuberculosis of the kidney and 
peritoneum was observed. 

Microscopic Study—The pia from the paracentral region 
was the seat of a dense process which implicated both the pia 
and the superficial cortical layers. Connective-tissue cells pre- 
dominated, though there were some trifoil cells but these were 
mainly perivascular and were present where the infiltrative 
lesion was less dense. The connective-tissue cells were found 
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in various states of degeneration many of them showing vacu- 
olization. In the superficial layers of the diseased pia the loose 
connective tissue was infiltrated with mononuclear and poly- 
nuclear cells, and a few plasma cells, and was also the seat 
of extensive extravasation of blood. 

In the frontal region the same condition obtained. In this 
region the blood-vessels were diseased, the outer walls being 
the seat of cellular accumulations. The cortex had been invaded 
slightly in places, the tissue being loose and the seat of some 
space formation. Just below the pia there was present cellular 
infiltration, some cells being mononuclear round cells, some 
being pale and granular without a demonstrable nucleus, some 
elongated cells, some cells with two nuclei, some trifoil cells 
and some large cells with many nuclear fragments tending 
to undergo vacuolization. Phagocytosis was also observed in 
the subcortical layers. 

The cortex of the cerebellum was the seat of a marked 
encephalitis. The pia of the cord was the seat of a mono- 
nuclear round cell infiltration of moderate intensity and the 
posterior roots were infiltrated with cells of similar nature. 
The anterior roots were sim:larly affected, but to a le@ degree. 

This case belonged. to the proliferative type of tuber- 
culous meningitis, but the characteristics of the exudate 
type of the disease was also present to a marked extent, 
and it therefore more properly comes under the head of 
the mixed type. 


Case 7.—Patient.—V. 8., aged 2 years, was admitted to the 
Howard Hospital Nov. 4, 1907, and died November 8. The 
family and previous histories were unobtainable. The child 
was admitted with tumor of the abdomen which proved to be 
a distended bladder. 

Examination.—The patient was semicomatose on admission. 
The pupils did not react to light and the eyeballs were moved 
from side to side constantly there being a tendency to left 
conjugate deviation, with transient weakness of the left internal 
rectus. The scalp and the nape of the neck were tender to pres- 
sure and the head was retracted. There was general rigidity 
of the limbs and from time to time a clunic spasm of both 
arms. Tache cérébrale was present. The knee-jerks could not 
be elicited, probably due to the rigidity, and the Babinski 
phenomenon was observed on both sides. The examination of 
the eye-grounds, by Dr. William Campbell Posey, was negative. 

Autopsy—General tuberculosis was found of the lungs, liver, 
mesenteric glands and also the meninges, though microscopically 
no tubercles could be observed in the process in the meninges. 

Microscopic Study.—The pia was much thickened and con- 
tained leukocytes and connective-tissue cells. ‘The cells were 
mainly of the connective-tissue type, though many plasma cells 
were present and some red blood-corpuscles. The blood-vessels 
showed marked cellular proliferation of the walls. Around the 
blood-vessels there was marked cellular accumulation of con- 
nective-tissue cells. The cortex was the seat of encephalitis in 
places and there was perivascular distention, the cortex being 
in places rarified. 

This case belongs to the proliferative type of tuber- 
culous meningitis. 

Case 8.—Patient.—J. R., aged 6, was admitted to the Chil- 
dren’s Hospital Jan, 27, 1906, and died January 30. The family 
and previous histories were entirely negative. She had prev- 
iously been treated at the Children’s Hospital for an attack 
of meningitis, which lasted from Dee. 1, 1905, to December 28, 
when she was discharged as cured, save for paralysis of the 
external rectus muscle of the left eye. 

At that time she had suffered with rigidity of the cervical 
muscles and of the legs which were held in extension. Ker- 
nig’s sign was present and there was paralysis of the external 
rectus of the left eye, which remained paralysed. The knee- 
jerks were absent and there was no ankle-clonus or Babinski 
phenomenon present. The pulse was irregular and intermit- 
tent. The temperature was not characteristic and ranged from 
97 to 104. Examination of the fluid obtained by lumbar punc- 
ture showed the presence of intercellular diplococeus and an 
excess of polymorphonuclear cells. A month after her dis- 
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charge she returned with symptoms of lobar pneumonia from 
which she died in a few days. 

Autopsy.—The pathologie diagnosis was double lobar pneu- 
monia and acute fibrinous pleurisy. The lung showed some 
cavity formation and pulmonary tuberculosis was probably 
present, including some miliary tubercles. Arachnoid was con- 
gested except over the frontal lobes. 

Microscopic Examination.—The infiltration in the pia was 
not intensely cellular. There were some leukocytes in small 
quantities, numerous round cells, numerous connective-tissue 
cells and some large round mononuclear cells. Many red blood- 
cells were seen. Some of the connective-tissue cells showed 
advanced vacuolization and some contained blood-pigment. 
Other cells stained deeply and contained dark round nuclei. 
The vessels of the cortex were filled with red blood-cells, the 
walls were thickened, showing hyaline degeneration and some 
of the vessels were obliterated. There was perivascular round- 
cell infiltration of the cortex which was rarified. Fresh hemor- 
rhages were found in the subcortical layers which was also 
the seat of a slight cellular infiltration. 


In tiffs case a diagnosis of tuberculous meningitis had 
been made, from which the patient made a recovery, hav- 
ing been discharged as cured. It may have been, and 
probably was, a diplococcus meningitis, though the 
presence of cavity formation in the lungs leaves some 
doubt as to whether or not it was not actually a case of 
tuberculous meningitis after all. This case is interesting 
as illustrating the alleged cures of tuberculous menin- 
gitis, about the exact nature of which, however, it seems 
to me there is some doubt. 

The microscopic findings were similar to those found 
in tuberculous meningitis of a proliferative type but less 
marked. Added to this there was evidence of an old 
process in the fibrous nature of the process and in the 
presence of degenerated cells. 

The cortical lesion was of two kinds, an old process, 
represented by the rarification of the cortex and degen- 
erated blood-vessels, and a recent process characterized 
by fresh hemorrhages and some round cell infiltration, 
perivascular in type. 

The older process, I take it, was the remains of the 
diseased condition from which the child recovered, 
apparently, a month prior to the onset of the fatal 
pneumonia. The more recent-process could be explained 
by a meningeal extension of the pneumococcus invasion. 

Case 9.—Patient.—J. S., aged 1 year, admitted to the Chil- 
dren’s Hospital Septeniber 26, 1907, died October 21. The 
family and previous histories were entirely negative. The 
child was breast-fed from birth. The duration of illness was 
thirty days and began with high fever and vomiting. Shortly 
after the onset the patient was comatose, the neck became stiff, 
the pupils were dilated, reacting sluggishly to light, and the 
reflexes became increased. Except for two vesicles which were 
found on the cheeks, no eruption was observed. 

Later there developed internal strabismus, tremor of the 
head and body, spasm of the hamstring muscles and Cheyne- 
Stokes breathing. 

On several occasions lumbar puncture was made; the fluid 
contained, besides pneumococci, many polynuclear cells, leuko- 
eytes and red blood-cells. The temperature ranged from 98.2 
to 105, rising finally to 107.2 before death. 

Autopsy.—Cerebrospinal meningitis was diagnosed. None of 
the other organs showed any tuberculous involvement. There 
was marked distention of the fourth ventricle. 

Microscopic Examination.—The pia was fibrous and sparsely 
dotted with cells, mononuclear in type. The nuclei stained 
poorly in the outer layers of the thickened ;ia and in some 
the protoplasm was granular while in others there were two 
nuclei present. In the ‘inner layers there were many deeply 
staining, small and irregular nuclei. A few plasma cells were 
observed. Around the blood-vessels the cellular accumulation 
was marked, composed mainly of the connective-tissue type of 
cell. There was also a slight proliferation of the intima of the 


Jour. A. M. A. 
JuLy 20, 1912 


small veins. In the cortex capillary hemorrhages were observed 
and there was some perivascular distention. In some of the 
cells four nuclei were observed, suggesting karyokinesis. 
This case was diagnosed as pneumococcus meningitis, 
the pneumococcus having been found in the cerebro- 
spinal fluid. It is of the mixed type showing prolifera- 
tive and exudative characteristics, and it is to be noted 


. that microscopically it differed in no way from the usual 


picture of tuberculous meningitis. 


SUMMARY 

Of these cases only one (Case 4) properly belongs to 
the purely exudative type of tuberculous meningitis. 
Three (Nos. 2, 5 and 7) are proliferative cases and three 
(Nos. 1, 3 and 6) are of the mixed type. Blood or 
blood pigment was found in eight (Nos. 1, 2, 3, 4, 5, 6, 
7? and 8) of the cases. Plasma cells were found in six 
of the cases( Nos. 2, 3, 4, 6, 7 and 9). 

Blood-vessel changes -to a more or less degree were 
present in all the cases. Cortical changes were present 
in all the cases, in three of which marked evidence of 
encephalitis was observed. The duration of the disease 
seems to have little if any bearing on the character of 
the exudate. The duration of the disease in the exuda- 
tive type was four days; in the proliferative type three 
weeks, twenty-seven days, eighty-one days and one of 
short duration; in the mixed type seventy-four days; 
thirty days, twenty-two days and one of short duration. 

In this study an effort was made to investigate the 
histologic characteristics of the process at those places 
removed from the tubercles themselves. The: lesion in 
all cases was more or less similar, except in the one case 
showing a purely exudative type and this was, beyond 
doubt, one of typical tuberculous meningitis. 

Cases 8 and 9 are doubtful cases of tuberculous 
meningitis but the histologic findings are identical to 
those found in the other cases. 

This brings up the question as to the nature of 
so-called tuberculous meningitis. I believe that it is 


‘possible, if not probable, that the meningeal exudate in 


these cases is due to a mixed infection and not alone, 
or at all, to the toxins of the tubercle bacillus. 

The rapidity of the course of the disease in these cases, 
which from its inception till the death of the patient is 
often but a very few days, is unlike the slow chronic 
process characteristic of tuberculosis in other organs. 
Moreover, in cases of, tuberculosis of the meninges of 
patients who succumb to this disease in other organs, 
the histologic picture is not the usual one found in the 
tuberculous meningitis of children. 

The process in tuberculous meningitis, I believe, does 
not necessarily originate solely from the tubercle bacillus 
or its toxins. The absence of the bacillus of Koch, which 
is not unusual, speaks against it. Moreover, the histo- 
logic picture of the lesion removed from the tubercle is 
of a round cell infiltration which, T believe, cannot be 
said to be pathognomonic of a tuberculous process. 

Non-specific or simple inflammatory reactions in 
tuberculous meningitis have been already described by 
Villaret and Tixier,’ Peron,? Hayen,* Chantemesse* and 
others. 

Diffuse leukocytic infiltration without tuberculous 
granulations and without definite tubercles and giant 
cells has also been observed by Siredey and Tinel.® 





. Villaret and Tixier: Compt. rend. Soc. de biol., 1905, p. 660. 
Peron: Arch. gén. de méd., 1898, p. 413. 

Hayen: In Josué and Salomon (Note 16). 

. Chantemesse: In Josué and Salomon (Note 16). 

. Siredey and Tinel: Lancet, London, April, 1907, p. 1033. 
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TUBERCULOUS 


That it may be a mixed infection is well illustrated 
in the observations of Perrin,® who found the diplococci 
in the cerebrospinal fluid; of Kneass, Hendrickson and 
Sailer,’ who isolated the Micrococcus tetragenus in the 
spinal fluid, as well as the tubercle bacilli in the smears 
from the tubercles in the meninges; of Griffon and 
Abrami,*® in whose case the cerebrospinal fluid was 
invaded by the B. coli; of Marotte,® who described a 
case of septicemia of tetragenous origin coincident with 
tuberculous meningitis ; and of Poisseau and Tixier,’® in 
whose case-were found diplococci not taking the Gram 
stain. 

In two cases in my series, moreover, the diplococcus 
was found in tue cerebrospinal fluid. In this connection, 
however, should be mentioned the contention of Sicard,™ 
that the exudate in the pia is not the result of poly- 
microbic infection and that the bacillus of Koch and its 
toxins are capable in themselves of creating these gran- 
ulations. 

The experimental evidence is somewhat conflicting. 
Hektoen™ failed to produce typical meningitis by inject- 
ing tubercles into the carotids of rabbits, though miliary 
tubercles were observed in the meninges. 

On the other hand, Sicard produced experimentally 
a diffuse process consisting of a Jeukocytic infiltration 
and other lesions similar to the diffuse meningeal 
changes found in man. There is no evidence in these 
experiments to exclude, however, the existence of a mixed 
infection. 

At the same time the experiments of Martin and 
Vandremer,’* and Peron,’* show, according to these 
observers, that the toxins of tuberculosis play an impor- 
tant réle in the development of tuberculous meningitis. 


CELLULAR CHANGES 

The cellular changes have been studied by Diamond,’* 
Josué and Salomon, 16 Poisseau and Tixier,! Higgs" 
and Siredey and Tinel.® 

Djamond* found that the plasma cells, lymphoid cells, 
and phagocytic cells formed the principal cell-content of 
the infiltration of vasculat leptomeningitis. He claims 
to have been the first to have described the presence of 
the plasma cell in acute tuberculous inflammation. The 
phagocytes were looked on as transmitting the tubercles 
from one area to another. 

Lymphocytes and polynuclear cells predominated in 
the cases of tuberculous meningitis in adults studied by 
Josué and Salomon.’* 

In the case cited by Poisseau and Tixier’® the cellular 
infiltration was composed of mononuclear lymphocytes 
and endothelial cells without giant cells and finally, in 
the case of Siredey and Tinel,® the examination showed 
a diffuse leukocytic infiltration without tuberculous 
granulations or giant cells. 

The exudate in Higgs’ case consisted of fibrin and 
round cells, mainly large and small pone, | but 
some polymorphonuclear leukocytes. 
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The cellulat changes of the exudate of tuberculous 
meningitis are not absolutely characteristic, somewhat 
similar changes having been described by Spielmeyer,’* 
as existing in trypanosomiasis and paresis (Gehry’’), 
though Gehry concludes that the miliary foci in the 
pia give the process a typical appearance. While this is 
true, I think it still may be contended that the cellular 
makeup of the process remote from the tubercle is not 
typical of a tuberculous process. 


VASCULAR CHANGES 

The blood-vessels exhibited, in my cases, more or less 
change in seven of the nine cases studied. These changes 
consisted of thickening of the walls of the arterioles and 
some veins, which in one case went on to obliteration of 
the lumen of the small vessels. Perivascular round-cell 
infiltration was observed quite commonly. In some 
instances the coats of the veins were thickened and in 
others there was cellular proliferation of the intima. 
In one case an accumulation of round cells beneath the 
intima was observed ; in another case cellular prolifera- 
tion of the outer coat was demonstrated ; and finally, in 
still another case the walls of the capillaries, in which 
the outer coat showed cellular proliferation, had under- 
gone hyaline degeneration. 

The vascular changes described by Hektoen'* which 
were present in all of his nine cases, consisting of a 
primary endarteritis and a phlebitis causing thrombosis 
and obliteration, were not uniformily present in my 
cases, 

Hektoen believes that this primary endarteritis is due 
to the implantation of the tubercle bacilli on the intima. 
He describes, (1) a diffuse form in which proliferation 
of the epithelioid cells occurs between the elastic lamina 
and the endothelium; (2) isolated miliary tubercle on 
the intima either singly or in conjunction with diffuse 
endarteritis, and (3) diffuse changes which proceed 
from periarterial foci. 

He quotes the works of Huguenin, Huttenbrener, 
Cornil and Hirschberg, who observed tuberculous endar- 
teritis which was looked on as primary and due to the 
implantation of the tubercle on the intima. 

Rindfleisch, Ziegler, Birch-Hirschfeld, Lancereau, 
Baumgarten, and Guernieri and others believed that the 
bacilli were localized in the adventitia, and Guernieri and 


3aumgarten described an endarteritis which y 
B gart 1 bed larterit hich the 
regarded as secondary (Hektoen’*). + 

Blood-vessel changes have been described by Ray- 


mond,”° who found in the majority of the vessels of the 
pia an infiltration of the sheaths. Vascular changes 
have also been described by Diamond’® and Lartat- 
Jacob and Sabareanu.* In Dreher’s case** proliferation 
of the intima went on to obliteration of the lumen, and 
there was also perivascular infiltration. 

Ettinger,** on the contrary, said that the absence of 
obliterating arteritis was striking and that the walls, 
and especially the external and middle coat, are a little 
thickened but uniformly so, and that the infiltration of 
the round cells is regular. 


ENCEPHALITIS 
A skght diffuse encephalitis is always present in these 
cases, according to Oppenheim.** 
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Distention of the perivascular spaces ewas noted in 
seven of the cases under discussion. In three cases there 
was marked round cel] infiltration of the superficial layer 
of the cortex and in another capillary hemorrhage was 
found. The cortex was rarified in two cases and the 
cerebellum was the seat of a marked encephalitis in one 
case. 

In this connection the work of Lhermitte*® is interest- 
ing. He described tuberculous meningo-encephalitis and 
believed it impossible to decide, in a great many cases 
based on the histologic findings, whether the condition 
was one of tuberculous encephalitis or a simple (banale) 
inflammatory reaction. He found in these cases that the 
plasma cell was present in the cortex. 


PLASMA CELL 


Studies of the plasma cell in tuberculous meningitis 
have not been made to any extent until within the last 
ten years. Wolf believed that they were regularly 
present in tuberculous meningitis and believed, further- 
more, that degenerated plasma cells were found in all 
eases, though in varying amount, and raised the question 
whether these did not have some connection with regres- 
sive metamorphosis. Gehry'® believed that the plasma 
cell played an important réle in the regressive changes 
in the nerve-elements. 

The réle of the plasma cell in vascular tuberculous 
meningitis was described at length by Diamond,’® who 
found them present in chronic and acute cases of tuber- 
culous meningitis. 

They were not found in all of the cases reported in 
this paper. In six cases, however, they were present to 
a greater or less extent. 

As to the origin or significance of the plasma cell, this 
paper does not strictly pertain. Suffice to say that much 
has been written on the subject and whether the plasma 
cell originates from the lymphocyte, as Krompecher,”* 
Marschalko,?* Justi,2* Joannovics,® Porcile,** Council- 
man,*? Herbert,®* Jadassohn™* and Schottlander* claim, 
or from the endothelial cell, as is believed by Unna,** 
Ehrlich* and others, is still a matter of dispute. 
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CHANGED PERSONALITY DUE TO HEAD 


. INJURY 


M. G. STURGIS, M.D. 
SEATTLE, WASH. 


Cases of lost personality are by no means rare, but 
they are always intensely interesting. As a rule, the 
personality is lost for a single period of time, either 
long or short. In the case | wish to report, this mental 
lapse seems to have persisted for about fourteen years, 
and since it has received considerable publicity, a full 
report of the medical aspect cannot fail to be of value. 

S. C. R. was brought to. me late in the evening of Oct. 13, 


1911, with the following incomplete history: He had been 
working in the saw-mill at Port Blakely,-one of the near-by 
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towns, for a period of six months. Nine weeks before his 
entry to the hospital he had been married. Nothing was 
known of his previous history, but it was supposed that he 
had served a number of years in the navy. As far as anyone 
knew he had been a perfectly normal man. His habits had 
been exemplary. Tuesday, October 11, while at work, he 
complained of not feeling well; left work and returned to his 
home about 10 a. m.; changed his clothes; ate his mid-day 
meal; and asked his wife what he might order for her from 
the store. He went to the store, left his order and was not 
seen again until about 9 p. m. Thursday, when a person living 
near the outskirts of the village, attracted by the unusual 
actions of a collie dog, took a lantern and followed the dog 
into the brush to investigate. The patient was discovered 
naked, moving around on his hands and toes. Assistance was 
called; he was seized, handcuffed and taken to the hospital, 
where he snapped at the attendants and gnawed at his chains 
until his teeth crumbled and broke. The next morning he 
was taken before an insanity commission, which decided that 
1.e was not insane and sent him to Seattle for treatment. 

I saw him first at 10 p. m. Friday. He was in good physical 
condition; his body showed many scratches, especially over 
the knees and legs; he did not articulate, but pointed to his 
ear and then to his mouth, apparently suggesting that he 
could hear but not speak. Pupils were equal and dilated; 
they did not react. Head, neck, chest and abdomen were 
negative. Cremasteric and knee-reflexes were much exagger- 
ated, but equal; on stroking the foot the toes flexed sharply 
and as sharply extended and ,spread widely. The pulse was 
full and slow, with tension much increased—a typical pulse 
of increased intracranial pressure; temperature and respiration 
were normal. 

A tentative diagnosis of probable uremia being made, suit- 
able treatment was instituted, even though a catheterized 
specimen of urine showed no albumin. 

The next morning his condition was considerably improved; 
the pulse-rate was between 70 and 80, and the tension but 
slightly above normal. He was able to enunciate a word 
which sounded like “clothes,” pointing the while to his naked 
body. I saw him again in the late afternoon. ‘There had 
been a return of his cerebral symptoms. His pulse had dropped 
to 50 and was of very high tension. I noted for the first 
time that he was probably unable to see, since his eyes never 
focused on any point. 

The next morning, his condition being unchanged, Dr. George 
Swift was asked to make a fundus examination, which he 
did shortly after noon. He reported a progressing choked 
disk in both eyes, but more marked in the right. At this 
time a white-cell count showed 16,000, and the differential 
count 40 per cent. small mononuclears, with a corresponding 
decrease in the polynuclears. An immediate decompression 
was decided on. 

Under ether an osteoplastic flap, 3% inches square, was 
removed. The dura, which bulged tensely, was opened, dis- 
closing a typical “wet brain,’ which oozed fluid so rapidly 
that it trickled in a fine stream from the dependent portion 
of the wound. The dura was only partly closed, and the 
acalp wound was closed with drainage. The patient was 
removed to his room in good condition. 

The morning of October 16 the pulse was still somewhat 
slow; the temperature was normal; and the patient seemed 
quite normal, except that there was some hernia of the brain. 
He complained much of headache and was decidedly aphasic, 
asking with much difficulty—apparently being unable to find 
the correct words—some few questions regarding himself. 
When his wife came in to see him he did not recognize her 
and denied that he was married. 

He slept much of the day and when I saw him the following 
morning he was much improved, there being but a slight 
aphasia and a lessened hernia of the brain. He evinced much 
interest in the dressing of his wound, and related to me that 
a woman calling herself his wife had been in to see him. He 
said: “Maybe she is, if she says she is, but I have never seen 
her before this.” Dr. Robert Percy Smith, who examined him 
at this time, reported that “Kelly,” as we then called him, 
was in a condition of “mental confusion.” When the patient 
was questioned he said that his name was not Kelly, but that 
he could not remember his right name. That evening, for the 
first time, he said that his name was S. C. R., and that he 
lived with his “granny” and sister. 

The day following—the 18th—he objected to being called 
Kelly, and denied being married. That afternoon he stated 
that he must have been unconscious when he was brought 
to the hospital, as he recollected nothing beyond the evening 
before, and that he thought he had been in there about two 
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days. On being told by his nurse that he had been in for five 
days he immediately called for paper and penci: and wrote 
to his sister. 

During the afternoon of Thursday, the 19th, he asked a 
passing news-boy for “a World or Tribune.” On being told 
that they would have to be secured from the news-stands 
down-town, he asked, “What papers have you anyway?” and 
securing one noticed that it was a Seattle paper. He asked 
increduously: “Am I in Seattle? How did I ever get here?” 
and seemed amazed that he was so far away from home. The 
nurse drew his attention to the date (Oct. 19, 1911) and on 
his question being affirmed he broke into tears. That evening 
I questioned him closely. He told me that he had recognized 
that he was not in New York City when he first looked out of 
the hospital windows, but he had thought that he was at New 
Rochelle or Yonkers. He told me that he had been born in 
and had always lived in New York; that he had lived both on 
the east and the west side; that he had attended certain 
schools and worked at various places; and that on May I, 
1897, he ceiebrated his birthday. On his way home he was 
heldup, sandbagged and thrown into the river, where he swam 
until he grabbed some piling, and in response to his cries a 
rope was let down and he was drawn up. Then he remembered 
no more until he awakened in the hospital in Seattle. To 
this story he has persistently clung. We were never able to 
detect any error, even though our questionings, covering every 
possible topic, were conducted under conditions calculated to 
confuse him. 

Having in mind that he was supposed to have been in the 
navy, we took him before the officials of the local recruiting 
station, where those measures used to detect a deserter, or 
to detect any familiarity with naval drill or routine were 
used without eliciting the slightest glimmer of recognition 
either in the eye or hand. We had fellows, who had known 
him intimately, come on him suddenly and address him 
familiarly without detecting any sign that he knew them or 
the incident of which they spoke. 

The people with whom he had lived and associated as 
“George Kelly” all noted an entire change in the language 
of the man, saying, “We would not recognize him from his 
language. He always used refined language and now he 
talks like a man from the ‘Bowery.’” This was generally 
remarked by the people with whom he had come in contact, 
from the laboring man to the Presbyterian pastor, a graduate 
of Princeton and a man much interested in psychologic prob- 
lems. 

We were able to elicit much of his prior history, some of 
which has a direct bearing on the case. The morning he left 
work, his wife noted that after he had changed his clothing 
and sat reading, there was from time to time a sharp muscular 
contraction throughout his whole body. When he was found, 
after his disappearance, it was noted that as he passed through 
the bushes he bunted them out of the way with his head— 
never using his hands; that he was photophobic, since he 
avoided the direct rays from the lantern; that his face was 
very red; that he snapped at those who seized him, attempt- 
ing to bite them, but never attempting to use his hands, 
though he was an unusually clever boxer; that as he was 
dragged to the hospital he attempted always to get into a 
prone position, especially when passing under the electric 
lights; that when put to bed he assumed a position on his 
hands and knees, gnawing at his irons and snapping at any 
who came near. He was given 1.5 grain of morphin hypoder- 
mically and slept only two hours, sleeping so lightly that he 
would rouse up if any one touched him. While before the 
insanity commission he pointed to the left side of his head, 
suggesting, perhaps, that his pain might be located in that 
region, and if touched there he would quickly draw his head 
away. 

From the naval authorities we learned that while in the 
navy and “on watch” he was found in a comatose condition, 
remaining so for a period of two days. On awakening he 
demanded to know why he was not “relieved,” and then recog- 
nizing the surroundings was amazed to find himself in the 
sick-bay. We also learned that he was left-handed; - after 
his operation he used his right hand. 

From other sources we were informed that he was subject 
to severe periodic headaches; at such times he would sleep 
for several days, arising only in response to Nature’s demands; 
and after awakening he would appear dazed for several more 
days. He at times apparently had some disturbance of his 
centers of equilibrium, since as he walked he would suddenly 
furch either forward or sideways “just as if he had stubbed 
his toe.” 
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We were told by his friends that he had stated to them that 
he had been for several months an inmate of one of the Kansas 
City hospitals, where he had been unconscious—and later 
blind—for a period of several months. This, if true, was 
probably some timé in 1902, since our first record of him 
begins at Kansas City early in 1903. 

While he was under observation it was decided that hyp- 
nosis might be of some assistance. Accordingly, with no 
explanation other than that he was to be put asleep, thus 
guarding against any abnormal mental condition, he was 
hypnotized for five successive days by Dr. B. L. Baker of this 
eity and while in the hypnotic state reiterated and amplified 
his story, supplying detail which he had been unable to 
remember. He further gave a detailed account of his wander- 
ings up to the middle of June, 1902, when as the result of 
injury or extreme fright he became unconscious. This story 
was elicited on the second day, he being under the influence 
for a period of three hours. The subsequent days his story 
was checked and attempts were made to get him past the 
episode in June, 1902, but always without success. During 
the time between these, no reference was made to anything 
he had said, while in the hypnotie state, until after the last 
session. He was, however, on awakening, unable to remember 
any event subsequent to his injury in 1897. 

He was kept under observation for a period of ten weeks in 
the hope that there might be a sufficient return of symptoms 
to enable us definitely to localize his trouble; there being none, 
he was permitted to go. Some time after, in a letter, he com- 
plained that there had been a return of head-pains, lasting 
from ten to fifteen minutes, and so severe that he could with 
difficulty keep his eyes open. This letter arrived about the 
time of telegraphic reports of his collapse in an eastern city 
from which he recovered without any change of personality. 


ADIPOSITAS CEREBRALIS IN ITS RELATION 
TO TUMOR OF THE HYPOPHYSIS * 


ALFRED GORDON, M.D. 
PHILADELPHIA 


The term “adipositas cerebralis” is applied to a con- 
dition characterized by a general obesity dependent on 
tumors or other diseases of the brain. The real scientific 
interest in this morbid accumulation of fat dates from 
Fréhlich’s' first publication, in which an anatomico- 
clinical description of a case is given in detail. It 
concerned an individual who presented during life optic 
atrophy with a generalized accumulation of fat, alse 
hypoplasia of genital organs. A tumor of the hypophysis 
was found post mortem. Although prior to Frohlich 
the condition was observed, no special emphasis was laid 
on the relationship between adiposity and the cerebral 
manifestations. As Frohlich’s case was so clear-cut and 
his diagnosis ad vitam totally verified by autopsy, an 
impetus was thus given to the study of the subject and 
since then a large number of observations has been 
reported. The literature is now abundant with examples 
analogous to Fréhlich’s case, but it must be said that 
not in all of them was the hypophysis found to be 
involved. In some cases the infundibulum alone was 
affected (Erdheim,? Bartels*). In others, tumors of the 
pineal gland (Marburg*) or of other portions of the 
brain, also various diseases of the encephalon have been 
reported in association with the symptom group described 
by Frohlich. A critical analysis of all the cases reported, 
however, shows that in no other organic condition of 
the brain is the syndrome in question found in a more 
complete form and more frequently than in connection 
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with tumors or other affections of the’ pituitary body or 
else in the nearest vicinity of this organ so that pressure 
or other interference with its function is produced. 
Adiposity and genital hypoplasia seem to be the two 
characteristic manifestations of the so-called Fréhlich’s 


syndrome, otherwise called dystrophia adiposo-genitalis _ 


or, as the French call it since Launois and Cléret,® 
syndrome hypophysaire adiposo-génital. It enters into 
the group of adipositas cerebralis, to which belong all 
cases in which the deposit. of fat is due to a cerebral 
cause. Cases of adiposity and genital hypoplasia, espe- 
cially of the former, have been reported in association 
with alterations of a number of ductless glands, such as 
thyroid, thymus, adrenals, but in none of these cases is 
the occurrence more evident than in diseases of the 
pituitary gland. 

Clinically, two great varieties of conditions have been 
observed in disturbances of the hypophysis cerebri — 
acromegaly and gigantism on one hand, adipositas with 
or without genital hypoplasia on the other. The 
majority of investigators are inclined to believe that 
hyperpituitarism is the cause of the former, and hypo- 
pituitarism the cause of the latter condition. This con- 
tention, however, cannot be considered absolute, as not 
a few observations can be found in the literature which 
are manifestly at variance with such a conception. In 
Arnold’s observations on acromegaly 61 per cent. gave 
no symptoms of hypophyseal involvement. Experiment- 
ally the efforts of reproducing the above clinical pictures 
when based on the assumption of hyper- or hypopitui- 
tarism have so far failed in the majority of instances. 
Grafting, for example, or internal administration of 
hypophysis (hyperpituitarism) gave no evidence of 
acromegaly or gigantism. Cushing’s series of 150 hypo- 
physectomies shows but three cases in which hypopitui- 
tarism may be associated as cause and effect with adi- 
posity and sexual infantilism, while Paulesco’s® extensive 
experience in the same direction shows absence of such 
disorders. 

The physiology of the pituitary body is little known. 
There are, however, a few facts which undeniably speak 
for this tissue as being indispensable to life. Narbout 
has shown that it has a definite function in life and 
especially during the process of growth. Wher it is 
damaged, the result is psychic depression, changes in 
motor and sensory apparatus, polyphagia and polydipsia. 
When the hypophysis is removed, the elimination of 
phosphorus and nitrogen is increased, the interchange of 
gases is lessened and a great loss of weight follows, 
especially in nitrogen-containing tissues. Vassale suc- 
ceeded in ameliorating the morbid manifestations fol- 
lowing hypophysectomy by injection of pituitary extract, 
and Cushing prolonged life by a similar method when 
the extract was taken from the anterior lobe. The pos- 
terior lobe is known to contain elements, the object of 
which is to raise the blood-pressure, as shown by Howell, 
Schafer and Herring. ; 

If the clinical and experimental] observations concern- 
ing the direct effect of the hypophysis on the production 
of acromegaly and of the syndrome aditposo-génital are 
not totally conclusive, perhaps the physiologic interrela- 
tion between other ductless glands and the hypophysis 
could be considered with reference to our subject. 

There is ample proof of the fact that, when one of 
these glands is involved, another or several others are 
simultaneously affected. For example, in acromegaly 





5. Launois et Cléret: Gaz. d. hOp., 1910, Ixxxill, 57. 
6. Pauleseco: Jour. d. phys. et path. gén., 1907, ix, 441. 


ADIPOSITAS CEREBRALIS—GORDON- 





Jour. A. M. A. 
JuLy 20, 1912 


not only the hypophysis, but also the adrenals as well 
as the thyroid have been found altered. In Addison’s 
disease, hypertrophy of the hypophysis was observed 
together with adrenal changes. In cases in which the 
thyroid was involved, such as myxedema and others, 
hypertrophy of the pituitary body occurred ; in cases in 
which the thyroid was removed, changes in the hypoph- 
ysis took place and vice versa; in cases of hypophysec- 
tomy alterations in the thyroid gland followed. In 
cases of acromegaly.and gigantism in which the hypoph- 
ysis was found altered, changes in the genitalia were not 
infrequently noted, such as atrophy of testicles and 
ovaries. Experimental castrations have been followed by 
changes in the pituitary body. On the other hand we are 
well familiar with the frequent occurrence of enlarge- 
ment of the thyroid at puberty and pregnancy when 
physiologic changes appear in the generative organs. 
The genital organs and the thymus are also physiolog- 
ically influenced by one another. In myxedema and 
acromegaly the thymus also undergoes some changes. 

These few examples are sufficient to demonstrate the 
intimate relationship between various glands with 
internal secretion, but of what this intimate relation- 
ship consists, we cannot in the light of our present 
knowledge determine with scientific accuracy. We can- 
not go beyond the clinical observations and must con- 
tent ourselves with the registration of facts. 

In adipositas cerebralis and more particularly in the 
syndrome adiposo-génital, in view of the above men- 
tioned contradictory facts as to the réle of the hypoph- 
ysis, it is impossible as yet to say with any degree of 
certainty what particular gland with internal secretion 
plays the most influential réle in the production of the 
morbid phenomenon, since several of them are found to 
be altered anatomically at the same time. In cases even 
of tumors of one of these glands it is difficult to ascribe 
the pathologic manifestations exclusively to the dis- 
turbed function of this special gland as long as other 
glands are found also to suffer in their functions. It 
seems that in the majority of these cases some unknown 
agent affects them all or at least several of them simul- 
taneously, with preference in each particular case to one 
special gland in which it produces most marked changes 
either in the form of a tumor or of hyperplasia and 
hypoplasia. This is only a clinical hypothesis which, 
although it appears logical in its construction, never- 
theless cannot be corroborated as yet, experimentally, as 
the actual etiologic factor of tumors in general or of 
hypertrophic and atrophic changes in tissues is still 
entirely obscure. 

Referring to ovr main ‘subject of hypophyseal changes 
in connection with Fréhlich’s syndrome, the above con- 
siderations lead us to great’ circumspection and to much 
reservation in our attempts to attribute the entire symp- 
tom group to the pathologic changes of the hypophysis. 

The following anatomicoclinical case of the syndrome 
adiposo-génital came under my observation : 


Patient—A young man, aged 31, a watchmaker, was an 
excessive user of tea, tobacco and beer for a period of ten 
years. He had never contracted venereal diseases. In child- 
hood he had measles and scarlatina. He was apparently well 
until the age of 23 when he noticed a gradually oncoming 
drooping of the left upper eyelid. Soon he developed double 
vision, difficulty of discriminating letters, a peculiar dryness 
of the left eyeball. His vision of the left eye gradually 
became weaker and weaker. At the same time he suffered 


from vertigo and headache which was confined to the left side 
of the forehead. This condition remained stationary for a 
period of two and one-half years. During that time he had 
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brief periods of improvement as far as the headache and 
vertigo were concerned, but the loss of sight in the left eye 
and the ptosis remained unaltered. 

Soon he developed serious mental phenomena. 
on the street, in his home, at work or even when 
iesting, he would suddenly lose consciousness and fall, so 
that on very many occasions he was picked up on the 
street and taken to the neighboring hospitals. After each 
oi these attacks he would be confused for several days in 
suecession, so that he was unable to give his name, residence 
or dates. Should he get other attacks before he recovered 
fiom the confusion, the confusional state would last two or 
three weeks at a time. The loss of consciousness was exceed- 
ingly brief and lasted but a fraction of a minute. The 
attacks were not accompanied by loss of speech or loss of 
power in the extremities. 

As the patient presented at the same time a fine intention 
tremor of the hands and of the tongue, also increased tendon- 
reflexes in the lower extremities, the above attacks of uncon- 


Whether 
he was 














Fig. 1.—Tumor of hypophysis, showing two lobes. Crura and 


pons are deformed. 


sciousness together with the eye symptoms suggested the 
diagnosis of paretic dementia. Such a diagnosis was made 
by several neurologists. As the patient presented nystagmus 
on lateral movements of the eye-globes, and optic atrophy of 
the left fundus together with the above-mentioned intention 
tremor and the state of the reflexes, the diagnosis of dissem- 
inated sclerosis also made by others. Cerebrospinal 
syphilis was also thought of, in spite of the fact that a 
Wassermann test was negative. 


was 


Examination.—Five years after the onset of his disease 
the patient came under my observation. I found the fol- 
lowing symptoms: He suffered considerably from headache 


and vertigo, although not constantly. The gait and station 
Ther was some ataxia in the upper extremities. 
of the lower limbs were exaggerated, 
more on the left than on the right. No other abnormal 
tendon er cutaneous reflex was present. The right eye-globe 
was exophthalmie. The vision in the left eye 
could distinguish objects, but not colors. A bitemporal hemi- 
The eye-grounds showed total optic 


were normal. 
The tendon-reflexes 


was poor; he 


anopsia was distinct. 
atrophy in the left eye and slight evidences of optic neuritis 
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in the right eye. The jatient still had attacks of unconscious- 
ness although much less frequently than heretofore. Physi- 
cally, he was a man of middle height, weighing 128 pounds. 
Heart, lungs and other organs except the kidneys presented 
rothing abnormal. The urine contained small quantities of 
sugar. The interesting feature about him was the absence of 
any sexual desire, which according to him he never possessed. 
Examination revealed strikingly infantile genitalia; the testi- 
cles were of the size of lima beans and the penis was that of a 
child of 6. Erections occurred very exceptionally. Otherwise 
the patient could be considered normal as far as the shape and 
size of other external organs were concerned. 

Course.—For a period of three years the patient’s condition 
remained practically unaltered except occasional aggravation 
He was kept on iodids and he felt more or 
less comfortable. At that time a decided change took place 
in the life of my patient. He gradually began to lose his 
vision in the right eye. Signs of atrophy in the right fundus 
became visible. A paretic condition of the left arm made its 
appearance. This progressively kept on increasing for a period 
of four weeks when a similar condition developed in the left 


of the headache. 





-— 











Fig. 2.—Sella turcica destroyed by the hypophyseal tumor 


lower limb. It was distinctly a progressive descending hemi- 
plegia. In two months the hemiplegia was typical in regard to 
the gait, tendon-reflexes, toe phenomenon and ankle-clonus. 
But what was particularly striking was the gradually on-com- 
ing adiposity. The patient, being extremely poor, was com 
pelled to rely on charitable contributions. He ate very litt!e- 
tea and crackers were his main food. At times (and this hap 
pened quite frequently) he was actually without food for an 
entire day, as charity was not forthcoming. In spite of these 
privations the adiposity kept on increasing so that six months 
before he died he weighed 235 pounds. He 
he had to get larger clothes and he had difficulty in walking 


became enormous: 





around. 

The blindness kept increasing so that during the last six 
weeks of his life he was unable to distinguish objects or per 
The hemiplegic side of his body became very rigid and 
Soon con 


sons. 
atrophy of its musculature developed very rapidly. 
vulsive attacks made their appearance. They were at times 
generalized, at others confined to the left side. At first they 
were only but during the last two weeks they 
occurred ten or fifteen times a day. The patient gatety 


oceasional, 
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gzew stuporous, was unable to swallow food and finally expired 
following one of the convulsive seizures. 

Among other odd symptoms which the patient presented 
during the last two years of his life were excessive perspira- 
tion and loss of tke sense of smell in the right nostril. The 
perspiration occurred even in winter and without physical 
exertion. The olfactory loss was the most striking. The most 
intense odors such as ammonia remained without reaction 
when placed in front of and close to the right nostril. 

The diagnosis of the case when he came under my observa- 
tion, five years ago, was not very difficult as to the nature of 
the disorder. Intracranial pressure suggested itself in view of 
the history of headache and vertigo, also of attacks of uncon- 
sciousness and of the condition of the fundi, but the localiza- 
tion of the suspected neoplasm was somewhat perplexing. The 
bitemporal hemianopsia pointed to a basal condition at the 
level of the chiasma. But when the adiposity began to appear 
ard kept on increasing in spite of the extremely small amount 
of food which the patient consumed, the nature and the local- 
ization of the morbid condition became evident. A neoplasm 
of the pituitary body suggested itself, as it explained clearly 
the entire symptomatology of the case. 

Necropsy.—This was performed six hours after the patient 
died. A large vascular tumor dark in color was found at the 
base of the brain lying against and destroying the bony tissue 
of the skull. It extended backward as far as the foramen 
magnum and forward to the sphenoidal fissure. Downward it 
destroyed the sella turcica and penetrated, through the open- 
ing thus formed, the posterior nasal spaces, filling out 
especially the right one; in the latter it pressed also upward 
on the floor of the orbital cavity, thus explaining the right 
exophthalmos and the total loss of smell in the right nasal 
cavity. The tumor consisted of two portions, anterior smaller, 
posterior larger: Both covered the basal portion of the brain 
between the orbital lobes and the pons in the middle line. It 
pressed backward and disfigured enormously the pons and 
the structure of the posterior’ portion of the medulla, which 
could be seen also on microscopic sections. The chiasma and 
the optic tracts suffered most and were actually destroyed. 
The crura cerebri were compressed and deformed. The 
anterior perforated spaces, the chiasma, the interpeduncular 
spaces, the lamina cinerea, the tuber cinereum, the posterior 
perforated space were all covered and pressed on by the bilobar 
tumor which was evidently hypophyseal. The posterior lobe 
was curved and in its anterior portion pressed against the 
lewer surfaces of the right temporal lobes. : 

Histologically the tumor proved to be an angiosarcoma; no 
healthy tissue of the hypophysis could be found in either lobe. 
Microscopic sections of the entire central nervous system 
showed a unilateral involvement of the pyramidal tract below 
the cerebral peduncles, viz., in the medulla and spinal cord, but 
not in the internal capsule. This corresponded to the left 
descending hemiplegia observed during life. The tracts and 
other elements in the posterior portion of the medulla and 
pons were hardly distinguishable; they were displaced and 
deformed. 

Among other post-mortem findings worth mentioning were 
the exceedingly thickened scalp and thinned bones of the skull. 
Finally the thyroid gland was found considerably enlarged. 
The same can be said of the adrenals. No permission was 
given for the removal of the latter two glands, and therefore a 
histologic examination of them could not be made. That they 
were in a pathologic condition was indicated by their size. 


The case presents severa! interesting features. The 
most interesting one is the irregularity in the evolution 
of the morbid symptoms, which explains the diversity of 
diagnosis made by several neurologists. Paresis, dis- 
seminated sclerosis, cerebrospinal syphilis were each in 
turu thought of. The correct condition began to be 
manifest when the patient’s adiposity made its progres- 
sive appearance. The latter together with the bitem- 


poral hemianopsia and the sexual infantilism constituted 
clearly one of the forms of adipositas cerebralis, called 
Froéhlich’s syndrome. 


The deposit of fat kept on 
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increasing in spite of the exceedingly small amounts of 
food which the patient consumed. 

Among other interesting phenomena in the case is 
the glycosuria, which, although slight, was nevertheless 
evident through all the five years of my observation. 
From the fact that transient glycosurias have been 
observed in fractures of the base of the skull, it seems 
not illogical to assume that the sugar secretion was 
probably due to some trauma of the hypophysis. This 
assumption may find its corroboration in the well known 
observation that operative manipulations of the hypoph- 
ysis, especially of its posterior lobe, were followed by 
temporary glycosuria and if actual damage were done 
to the hypophyseal tissue, permanent glycosuria was 
observed. Sweet and Pemberton have noticed, and this 
is corroborated by Goetsch, Cushing and Jacobson.” that 
the posterior lobe of the pituitary body and adrenals 
act in an identical manner with regard to the excretion 
of pancreatic juice, that is, they inhibit it. It is possible, 
therefore, that the effect of the hypophyseal secretion 
on the pancreas is the main factor in the production of 
the glycosuria in diseases of the hypophysis. Moreover, 
Borchardt has. demonstrated on rabbits and Goetsch, 
Cushing and Jacobson’ on dogs that hyperglycemia 
followed administration of*extract of pituitary body. 
This interrelation of various glands finds a point of 
support in my case, in which besides the tumor of the 
hypophysis there was also a notable hypertrophy of the 
adrenals and of the thyroid gland. 

Another interesting symptom in the case is the profuse 
perspiration from which the patient suffered intensely. 
It oceurred without exertion and even in the coldest 
days of the winter. Has this excessive secretion of the 
sweat-glands any relation to the increasing deposit . of 
fat under the skin which thus stimulated these glands, 
or is perspiration under control of the giands with 
interna] secretion such as the adrenals or the hypophysis ? 
Perhaps the above-mentioned property of the posterior 
hypophyseal Jobe with regard to raising blood-pressure 
has something to do with the stimulation of the sweat- 
glands. While all these symptoms are but conjectures, 
nevertheless they appear to have their raison d’étre in 
view of the association of the phenomenon with a tumor 
of the hypophysis. The subject of glands with internal 
secretions is, generally speaking, as yet obscure; never- 
theless, the association of their pathologic states with 
various morbid manifestations during life, unexplain- 
able otherwise, is probably more than a coincidence. 
Accumulation of correctly recorded clinical observations 
together with experimental investigations will eventually 
clear up many heretofore obscure phenomena. 


Nore.—In addition to the articles previously cited, the following 
may also be found of interest : 
Lyon, I. P.: Adiposis and Lipomatosis, Arch. Int. 
vi, 28. 
Tilney, F.: Memoirs Wistar Inst., 1911, No. 2. 


Med., 1910, 





7. Goetsch, Cushing, Jacobson: Bull. Johns Hopkins [osp., xxii, 
No. 24. 








Differentiation of Nystagmus.—Nystagmus of vestibular 
origin is differentiated from that of the ocular type by the 
fact that in the latter form, the two components of the move- 
ment are equal in velocity while in the former one is quick 
and the other slow. The slow movement is the reaction from 
the stimulation of the’ canals and the quick is the act of 
recovery, coming from the brain. In anesthesia, the reaction 
or stimulation is produced as it is normally but the recovery 
is slow, and for this reason it has been erroneously supposed 
that anesthesia reverses physiologic nystagmus. The direction 
of nystagmus is considered that of the quick eomponent.—E. 
F. Davis, in Oklahoma Med. Jour. 
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THE LITTLE’S 


EDWARD A.M., M.D. 


The usual type of congenital or early cerebral paraly- 
sis is accompanied by a more or less normal growth of 
the body. The type to be described differs from the 
foregoing in the fact that there is a lack of development 
accompanied by an atrophy of all the parts of the body 
except the bony skeleton, which atrophic condition modi- 
fies the symptomatology. While the atrophic type of 
cerebral palsy, which is of fairly rare occurrence, has 
been parenthetically noted by various writers, it has not 
generally been allotted its’ place in the classification of 
cerebral palsies. 

The special pathology of this atrophic form is depend- 
ent on a lower cortical involvement than the ordinary 
type. The abnormalities involve the pituitary body and 
the pons, hut, strangely, do not markedly affect the 
cranial nerves. The pathology of Little’s disease has 
never been ‘very satisfactory and remains questionable. 
In the form’ which I shall describe in this paper, how- 
ever, we find supplemental lesions which have a specific 
modifying influence on the clinical picture. * 

The three patients whom I have seen presented. pre- 
natal histories. The feeble motions in ulero were 





1.—Characteristic posture of child with Little’s paralysis of 


Fig. 
atrophic type. 


responsible for extended pregnancies. One patient pre- 
sented a history that showed evidences of being 
authentic, claiming an intra-uterine existence of eleven 
months. 

At birth the children are fleshless. The facies. and 
general appearances are those of wrinkled, old men. The 
eyes are specially alert and active; the hearing is acute 
from the first day. In fact, the special sense develop- 
ment is so marked that the children’s abilities cause 
comment — they sense like infants 6 months old. In 
disposition they are usually happy. In spite of this 
marked sense development one sign of backwardness is 
noticed from the first, namely, that the child does not 
take the nipple during the first three or four days and 
sometimes it is impossible ever to get the child to nurse 
the breast. 

During the period of infancy the patients seem to 
have exceptional immunity from gastric disorders and 
appear to be able to overcome pathologic conditions 
easily. For instance, the methods of feeding necessi- 
tated by the difficult deglutition induce inhalation pneu- 
monias which are fought with remarkable expedition, 
or, the exanthemas attacking such a child are very easily 
borne. It probably is true that the vital forces, not 
being drawn on to any extent in the ordinary directions 
of child activities, are specially acute in preserving nor- 
mal health. 
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DEVELOPMENT DURING INFANCY 

These atrophic children are exceptionally backward in 
development. Many of the babies are looked on as 
marasmatics or as victims of malnutrition during the 
first year, until ‘the real nature of their disability is 
discovered. The bony skeleton alone seems to grow 
with norma! activity. At the end of the third year the 
child measures 36 inches, which compares favorably 
with the heights of most 3-year-olds. The skull also 
develops normally, whatever discrepancies there are 
being due to the fat-impoverished integument. 

The bony growth, however, is unaccompanied by mus- 
cular development. The muscles are boggy and atrophic. 
The back spinal muscles are but flabby fibers entirely 
incapable of holding the spine erect or of maintaining 
the head. In fact, there is complete genéral muscular 
non-development, and hence the name “non-develop- 
mental” or “atrophic” form of» Little’s disease. As a 
result of this lack of muscular development the weight 
curve is exceedingly disappointing. At 1 year, the 
weight is only a pound 
greater than at birth; at 2 
vears, the child weighs about 
11 pounds and at 3, 14 or 15 
pounds (Figs. 1, 2 and 3). 

The first sign of spasticity 
is the bilateral athetosis, as 
in the usual type without 
atrophy ; a similar condition 
is present in both feet, modi- 
fied, of course, by the flexion 
of the legs on the thighs. 
The spastic contractions af- 
fect mainly the flexor groups 
of the limbs, with so slight 
an involvement of the ex- 
tensors that permanent con- 
tracture deformities soon 
appear: The legs are flexed 
on the thighs, the feet on the 
legs, the toes on the feet, 
while in the arms the fore- 
arm soon becomes fixed at 
an acute angle with the arm 
and the hand when flexed 
assumes a claw-like position 
with the fingers in oblique 
contortions. In the neck, 
the sternocleidomastoid and 
the platysma, becoming spastic, cause constant backward 
tilting of the head, crowding, as it were, the mastoid 
axis down onto the vertebre (Fig. 2). I have never 
seen any marked spasticity of the trapezius, splenius or 
semispinalis colli groups, except in the general rhythmi- 
cal contractures, that elicits opisthotonos 

The spasticity in this class of Little’s disease is not 
uniform nor constant. All spasticity passes off during 
deep sleep and the spastic muscles become soft and flac- 
cid. The slightest extraneous stimulation during sleep, 
however, is capable of reestablishing the prior condition. 
A relaxed child in deep sleep is easily aroused to spas- 
ticity by slight movements of the bed-clothing, by the 
barking of a dog across the street, or by the turning on 
of an electric light. I shall mention later the condition 
of sleeplessness so common to these children, but in this 
connection I have noticed that the children seem to be 
subject to the same sort of phenomena in passing off to 
sleep as are the sufferers from joint tuberculosis. The 





Fig. 2.—Inequalities of the 
spasticities of the limbs in a 


case of the atrophic type of 


Little’s palsy. 
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relaxation from the spastic condition is probably a gra- 
dual process, and often just at the moment of transition 
irom iight sleep to deep sleep there is an involuntary 
sympathetic contraction of the affected muscles which 
immediately throws the tired muscles into their old spas- 
tieity. The child cries out with one of those piercing, 
mad cries, flexes his limbs and may even assume a slight 
opisthotonos ; then, overcome by the light sleep he lapses 
back into relaxation. It is quite common to notice a 
dozing child repeat this agonizing procedure several 
times before passing into deep sleep. Naturally, the 
children dread bedtime, and even the entrance into a 
dark room in daytime arouses fear and crying. 

It has been interesting, on the other hand, to note that 
excitement or loud noises do not seem to.intensify the 
spasticity during the hours of wakefulness. In one. case 
the mother believed that her child would almost com- 
pletely relax for several minutes after the pavilion band 
began a noisy selection. 


FUNCTIONAL MANIFESTATIONS 


As a result of the non-development of certain muscle 
groups and of the spasticity the children are unable to 
hold their heads up or sit erect. No child with the 
atrophic form of Little’s disease has ever, to my knowl- 
edge, attained an age sufficient to encourage attempts at 
standing. 





Fig. 3.—Posterior view of child in Figures 1 and 2. 


It has been mentioned that the patients dread the 
dark. This dread soon accustoms them to staying awake 
during the dark hours of the ‘night. They will not 
attempt sleep until natural daylight appears; they will 
not accept artificial light as a substitute. At daybreak, 
after several paroxysms while attempting to relax, they 
pass off, utterly weary, into deep slumber. It is usual for 
them to sleep, if undisturbed, from 4 or 5 a. m. till 
noon. The period of sleep can appreciably be lengthened 
if the nurse will occasionally turn the child over when 
he becomes restless at his inability to change from a 
tiresome position. All the various hypnotics and seda- 
tives have a limited field of usefulness in producing 
night-sieep. They can be administered by strategy, but 
it is noticeable that any one hypnotic is only serviceable 
for a very few times, and soon the entire list is 
exhausted. Finally, the habit of sleeping in the daytime 
will have to be tolerated and the child’s night turned 
into day. 

On account of the inability to swallow any solid sub- 
stances these children musc subsist on liquid foods. 
They tire of any one food easily, and the greatest diver- 
sity of liquid foods — taxing the ingenuity of the nurse 
to the utmost — is required. Sometimes semisolid foods 
can be coaxed down in the course of feeding liquids, 
but it is found that they remain mostly undigested 
and act only as irritants. The patients are invariably 
constipated. Presumably the absence of the ordinary 
movements of children and their sedentary existence 
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contribute to the cause. Cathartics are valueless. Bowel 
movements can best be secured by suppositories or injec- 
tions. The sphincters are never involved. Thymus and 
thyroid extracts, even in small doses, have a peculiar, 
violent, excitant effect—-so much so that they are 
impossible. 

These children perspire excessively. While they are 
awake the skin is constantly moist and one finds the 
underclothing damp, but when they are asleep this 
excretion is much more markedly increased and great 
beads of perspiration stand out on the head while the 
clothing is literally soaked. This profuse perspiration 
seems to have no relation to the amount of urine 
excreted. The secretion of saliva is also excessive, caus- 
ing continuous drooling from the mouth, 





Fig. 4.—Base of brain, showing anomalies of the atrophic form of 
Little’s paralysis. 


The reflexes and reactions to galvanic stimulation are 
the same as in the usual type of Little’s disease. Sensa- 
tion, however, is less acute. Mothers report that when 
diaper-pins are inadvertently thrast through the skin 
the accident is often not discovered until the removal of 
the diaper. It is common for the pupils to be constantly 
dilated. Mental development is most backward in every 
instance. One case was complicated with epilepsy. 


PROGNOSIS 


atrophic form is more grave and 
All my patients have 


Prognosis in the 
positive than in the other forms. 
died between the third and fourth years. One child 
died from pure inanition, another from tuberculous 
meningitis, and the third from no discernible cause. 
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AUTOPSY FINDINGS 

The one case coming to autopsy showed the usual 
absence of gross pathologic derangements with the one 
exception that the pituitary body was absent. There was 
not even the depression for the sella turcica in the 
sphenoid (Fig. 4). 

CONCLUSIONS 

1. The atrophic form. of cerebral palsy is a distinct 
entity. 

2. The characteristic difference between this and 
the usual form of Little’s disease is in the lack of 
development of all parts of the body except the skeleton. 

3. Owing to the difference of the condition the 
patients exhibit a train of symptoms not present in the 
usual cerebral spastic palsies. 


CASE REPORTS 
Case 1.—History.—The patient, I. F. R., a male child was 
first seen when 6 months old. There was a history of natural 
and easy birth. The mother believed that pregnancy with 
this child continued for ten months and twenty days. Weight 
at birth was 7 pounds. The new-born child had the facial 
expression of a 2 months’ infant. He did not nurse till the 


fifth day and then very feebly. From the first there was 
marked muscular spasticity and athetosis in the limbs. Early 


motions in the limbs were feeble. The patient preferred to 
be placed on the left side when in bed. Growth during the 
first year was very slow. At one year, he weighed 13 pounds, 
could not sit erect or hold up his head more than for a moment 
at a time. The patient had been seen by several physicians 
who had diagnosed the case as one of marasmus or cretinism. 
After the fourteenth month the child would occasionally suf- 
fer spastic general convulsions, the body held in opisthotonos 
and the limbs flexed at the knees and ankles, and especially 
at the elbows and wrists. Most of these convulsions occurred 
at night. 

Examinations.—At the beginning of the second year the 
patient was a fleshless child of 15 pounds, 31% inches in 
height. The abdomen was full but not protruding; the ribs 
were plainly visible but not misshapen or beaded. The head 
and face were not so emaciated as the body; the eyes were 
bright and glistening and very intelligent. His fourteen 
teeth were-all in good order. The child drooled from the 
mouth; he could laugh but not talk. ‘lhe occipitofrontal 
circumference of the head was 18 inches. Hearing was very 
acute; sight was normal. The limbs were of normal length 
but little larger in circumference than the bones themselves; 
the skin and muscles were merely soft flabby tissues. The 
retlexes were all markedly increased. All the leg and thigh 
flexors were in spastic contractures. The athetosis and spas- 
ticity were less noticeable in the left arm than in the other 
limbs. The child perspired profusely during examination. 
The mother added that he perspired most profusely when 
asleep. During this examination the child had three rhythmical 
spastic contractures more or less epileptical in character. 

At 3 years of age the child weighed only 16 pounds, 1 pound 
more than at the age of 2. He was 34 inches high (Figs. 
1, 2, 3). The spasticity had deformed the ankles, throwing 
the feet into equinovarus. The knees were more or less rigid 
in flexion and the knee-joints were enlarged. The arms in 
flexion deformities were disterted and the hands were claw-like. 
The head and facial expression were not markedly changed 
from the previous year. The epileptic seizures were more 
frequent than a year earlier. There was practically no mus- 
cular development below the head and neck. The child could 
only with difficulty hold his head up when his back was 
supported. No fat was discernible in thé integument and the 
body was emaciated extremely. 

The child died Thanksgiving day, 1910, after three weeks’ 
acute illness with typical tuberculous meningitis, aged 3 years 
and 3 months. 

Necropsy.—Dr. J. R. Brown of Tacoma reported that there 
were no gross macroscopic defects except the meningeal ‘esions 
along the central sinus, and the absence of the pituitary body; 
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there was no depression for the sella turcica but in its stead 
a prominence of the sphenoid, bulging backward from the 
olivary process. A microscopic examination of the cortex 
revealed no marked abnormality. 

Case 2,—History.—A. L., a male, aged 2 years and 9 months, 
was referred to me by Dr. Tilzer. The child was of Jewish 
extraction. The parents consulted a physician because the 
child perspired so freely with such bad odor and because he 
did not grow. The former complaint seemed to cause more 
anxiety to the parents than the latter. History of the case 
was typical of Little’s paralysis. 

Evamination.—With his clothes removed the child weighed 
18 pounds; he was 33 inches in height. The ribs showed and 
the body and limbs were markedly emaciated. The tissues 
about the head and face also shared in this atrophy. The 
child’s face resembled that of a late tuberculous adult. The 
scrotum and testicles were large; the mother stated that very 
often the penis was found erect. The skin was moist and cold; 
the perspiration was fetid in odor. The child could only with 
difficulty sit erect, and when placed on a table on his buttocks 
the back resolved itself into a broad curve, the thorax being 
supported on the front of the pelvis. The patient could hold 
his head up. The flexors of the right lower limb were spastic, 
as were also the flexors of the upper limbs, although to a 
lesser degree. All the reflexes were increased in the limbs. 
The child could bear no part of his body-weight on his legs; he 
could lean forward on a chair and partially straighten his 
legs into a standing posture, but he had made no progress in 
this regard since the end of the first year. As far as could 
be determined the child had never had epileptic attacks. 

Course.—The child was treated medicinally and hygienically 
but did not improve; in fact, his decline was quite rapid. He 
gradually became less and less active and died of inanition 
about four months later, at the age of 3 years and 1 week. 
No autopsy was allowed. 

Case 3.—History.—J. L. W., a male, aged 18 months, was 
the second child. There was a history of instrumental delivery 
after a protracted pregnancy. At birth, the condition of the 
child was such that artificial respiration was necessary for 
three hours. The mother said that the child had “lots of teeth” 
at the tenth month. Intelligence was good. There were no 
alimentary troubles except excessive drooling from the mouth. 

Examination.—The child could hold his head erect but 
would sit with the back rounded. His face and head were not 
markedly involved in the general muscular and fatty atrophy 
so that he did not look badly with his clothes on. The patient 
liad fair control of his limbs; he could flex and extend the toes 
on the foot and the foot on the ankle. There was a character- 
istic spasticity on standing or on attempts at walking. ‘The 
reflexes were exaggerated. The child weighed 20 pounds. The 
height, which was not taken, was nearly normal. The mother 
stated that his nead was only a little larger than that of her 
more recent four-months-old babe. The body was emaciated 
and fleshless. The parents said that when the child was 
crossed or not tended to, he would stiffen out and arch up on 
They also said that the child’s weight 
This patient 


his head and heels, 
had been stationary since the twelfth month. 
was seen but once. 

I later learned that the child had suddenly died a year after 
this consultation of no discernible cause, aged 30 months. 


1103 Fidelity Building. 








The Enforcement of Public Health Laws.—We have a good 
set of medical and public health laws, particularly the former, 
and it would seem a simple matter to have them enforced. It 
is no trouble to get a crap game raided, or set the whole police 
force on the trail of a murderer or thief, in common acceptance 
of the terms, but it is quite a different matter when an adver- 
tising quack is fleecing victims by the hundreds and, doubtless, 
committing assault and murder at the same time, without even 
a license to practice legitimate medicine. Let the medical pro- 
fession wait until the laws governing the practice of medicine 
attain the dignity of those forbidding crap shooting in the 
eyes of the police, and quackery will hereafter reign supreme 
in the land.—Tewas State Jour. Med, 
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XANTHOMA TUBEROSUM MULTIPLEX VUL- 
GARIS MISTAKEN FOR MYOMATOSIS 
CUTIS DISSEMINATA * 


RICHARD L. SUTTON, M.D. 
Professor of Dermatology, University of Kansas 
KANSAS CITY, MO. 


According to Unna,’ the myomatous tumors of the 
skin all arise from non-striated muscular tissue. Of 
the various classifications proposed, that of Victor 
Babes,” is probably the best and most scientific, although 
Besnier’s* division, in which the growths are separated 
into two general classes, simple myomas and dartoic 
myomas, has been widely adopted. Crocker,‘ also, would 
recognize only two varieties, superficial and deep. 
Neumann’s® suggestion that the various types be 
grouped, pathologically, under true myomas and caver- 
nous myomas has not met general acceptance. 

Babes would distinguish : 

]. Myomas springing from the vessel wall by pro- 


liferation of the muscular elements (angiomyoma cutis). . 


These growths are usually circumscribed, solitary and 
deeply seated. In selation to the nerves they sometimes 
form irritable tumors (ganglion dolorosum myoma- 
tosum). 

II. Hyperplasias of the arrectores pili: 

1. As portions of vascular nevi (Virchow). 

2. Forming multiple tumors. 

IIT. Neoplasms derived from the deep muscular layers 
of the skin (myoma dartique of Besnier) : 

1. Diffuse, as forms of elephantiasis lymphangiec- 
toides and pachydermis myxomatodes. 

2. Cireumscribed. These may be polypoid, telan- 
giectatic or multiple, and in the latter case are painful. 
The so-called dartoic tumors are seen more frequently 

by the surgeon than by the dermatologist, and properly 
belong to the domain of surgery. Although myomas 
developing from the pilary muscles and from the mus- 
cular coats of the corial blood-vessels are of very great 
‘interest, both clinically and pathologically, they are 
exceedingly rare, only thirty instances having been 
recorded since Verneuil® first described the condition in 
1858. This is excluding the two cases reported by 
Wolters,” which were, as Crocker* has stated, very prob- 
ably examples of xanthoma tuberosum multiplex and 
xanthoma diabeticorum, respectively. 

A condensed review of the case reports that have been 
published is of interest. In some instances the data are 
incomplete. 

It would appear that the condition is more common, 
or has oftener been recognized, in London than in any 
other city, examples having been recorded by Crocker,* 
Pringle,* Morris and Dore,® Little’? and McCleod." 
Other English cases have been reported by Leslie 
Roberts,’* of Liverpool, and Wallace Beatty,’* of Dublin. 





* Read in the Section on Dermatology of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 

1. Unna: Histopathology of the Diseases of the Skin, Walker's 
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13. Beatty: Brit. Jour. Dermat., xix, 1. 





OWAIM OR oe 


On the Continent, France, Germany, Russia and Italy 
are represented, Verneuil,® Besnier,? Arnozan and Vail- 
lard,* Briggidi and Marecacci,!® Hess,’* Jadassohn,’* 
Nobl,*® Huedachinsky,’ Fritz,?° Neumann,’ Brole- 
mann,”? Jarisch,?* Marschalko,?* Lukasiewicz,?* Krzysz- 
talowicz*> and Sobotka*® having contributed to our 
knowledge of the affection. 

In America, Hardaway,”* Herzog,”* Charles J. White* 
and Heidingsfeld*® have —- examples of the 
condition. 

The average age of the patients was thirty-four and 
one-half years. The sexes were equally affected. In 55 
per cent. of the cases the limbs were involved, in 40 per 
cent. the face, and in 30 per cent. the trunk. More than 
half of the patients suffered from paroxysmal attacks of 
pain in the affected region, while in 15 per cent. of the 
cases the tumors were painful only on pressure. Fifty 
per cent. of the growths were believed to have originated 
in the arrectores pili muscles, and 16 per cent. in the 
muscular coats of the blood-vessels. In only one instance, 
the patient being Jadassohn’s, did any of the tumors 
disappear spontaneously. The superficial growths gave 
rise to little or no discomfort, as a rule, but the more 
deeply situated ones were painful (probably, in a meas- 
ure, the result of pressure). 

Clinically, the individual lesions varied in size from 
a pin-head to an English walnut. The superficial growths 
in some instances were grouped to form irregular patches. 
the number of tumors in each collection varying from 
two or three to 100 or more, and bearing considerable 
resemblance to fibromas. In cases presenting more than 
a single group of lesions, the arrangement was asvm- 
metrical, and the distribution of the tumors appeared te 
bear no relation to Heitzmann’s lines of cleavage. 
although, in some instances, as in Beatty’s case, the 
eruption appeared to be confined to certain nerve areas. 
The more deeply situated tumors were usually single, 
and round or oval in shape. The overlying skin was 
unbroken and apparently normal. The color of the 
affected areas varied from chamois to dark red. The 
tumors were of firm consistence, and exhibited no ten- 
dency to break down or give rise to adenopathy. Thev 
developed slowly. were always benign and never became 
adherent to subcutaneous structures. The peculiar 
paroxysmal pains, which were present in a very con- 
siderable percentage of the cases, seldom developed 
before the growths had attained the size of a pea. 
Hardaway’s case was an exception to this, however, pain 
preceding the appearance of the tumors. 

Histologica‘ly, the tumors consist of smooth, spindle- 
shaped, nucleated muscle fibers, aggregated into narrow 
bundles and running in various directions in a more or 
less abundant connective tissue stroma.** The fibers 
contain the characteristic rod-shaped nuclei with 
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rounded extremities, imbedded in a matrix of finely 
fibrillated protoplasm, with no distinct line of demarca- 
tion between the cells.*° 

The striking manner in which this disease may 
resemble another and far different condition is beautifully 
illustrated in the following reports. When I first began 
studying these cases, it was in the belief that they repre- 
sented the disorder just described, and it was not until 
very recently that I became convinced of my error. In 
extenuation, I will only say that the microscopic prep- 
arations were examined by a large number of men, the 
majority of whem were skilled pathologists, both here 
and abroad, and, in nearly every instance, an indepen- 
dent diagnosis of unstriped muscle tumor was made. 
That the problem was finally solved correctly is largely 
due to the efforts of Dr. Otto Leslie Castle, of Kansas 
City. Although Dr. Castle frankly acknowledged his 
inability to identify the specimens, he absolutely refused 








Fig. 1.—Myomatosis cutis disseminata (Dr. C. J. White’s case 
Hematoxylin-eosin, Spencer, 4 objective, no ocular). 


to accept the diagnosis of muscle tumor. Finally, he 
forwarded some of the preparations to Dr. William H. 
Welch, of Baltimore. Dr. Welch at once recognized the 
condition as xanthoma tuberosum multiplex vulgaris. 

For permission to present these cases, I am indebted 
to my friend, Dr. Leon Rosenwald, of Kansas City. 
Patient 1 first applied for treatment to Dr. Rosenwald, 
who believed the condition to be one of myomatosis and 
advised excision of the lesions. Later, after I had made 
the same diagnosis, from an examination of some 
unlabeled sections, the patients were kindly referred to 
me in order that I might study the cases. 

CASE 1.—History.—The patient, G. S., is a married woman, 
housewife, aged 29. Two brothers are similarly affected; other- 
wise the cutaneous history of the family is negative. The 
patient’s health has always been excellent. Aside from the 
diseases of childhood, she has experienced very little illness. 
She has never been jaundiced, and, so far as known, her urine 
has never been excessive in amount, or contained sugar. 
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Present Illness.—Five years prior to the time of consultation, 
a small, painful nodule appeared over the left clavicle. This 
lesion gradually increased in size, and other similar tumors 
appeared on various parts of the body and extremities. The 
growths occasionally gave rise to severe paroxysmal pain, par- 
ticularly when the patient was exposed to cold, and were 
always tender and painful on pressure. 

Examination.—The patient is a well-nourished young woman, 
5 feet and 7 inches tall, and weighs 146 pounds. She is a 
brunette, and her skin is soft, clear and free from blemishes 
of any kind. The Wassermann and tuberculin tests are nega- 
tive. None of the lymphatic glands are palpable. At various 
points on the tongue, body and limbs are sliglit, round or oval, 
pinkish elevations. On palpation, these nodules are found to 
mark the sites of small cutaneous tumors, varying in size 
from a smal] bean to an English walnut, and firmly imbedded 
in the.skin. The epidermis is unbroken, and the affected skin 
is not bound to the subcutaneous structures. The tumors are 
irregularly distributed over the head, body and limbs, the 
tongue, the left clavicular region, the right forearm, the left 
popliteal space, the inner side of the right thigh, the lower 
abdomen and the middle finger of the right hand. On menipu- 
lation, the tumors, which are firm but somewhat elastic, are 
painful, the discomfort persisting for some time after pressure 





Fig. 2.—Xanthoma tuberosum multiplex vulgaris showing 
character of xanthoma cells (hematoxylin-eosin, Spencer, 4 objec- 
tive, no ocular). 


is removed. The patient describes the pain as “shooting” in 
character, and states that it sometimes occurs apparently with- 
out cause, particularly in winter. The mucous membrane over- 
lying the lingual growth is smoother than that on contiguous 
areas, and the presence of the tumor, which is oval, and about 
the size of a small soup bean, is at all times perceptible to the 
patient, although it gives rise to but little acute pain and is 
not an impediment to speech. 

Pathology.—The growths on the trunk and limbs were 
excised, under ether anesthesia, by Dr. Rosenwald. Portions 
of the tissue removed from the shoulder, the forearm and the 
finger were fixed in formaldehyd solution, and a number of 
sections made, both the freezing and celloidin methods being 
employed. For staining purposes, methylene blue (Unna- 
Pappenheim), hematoxylin-eosin, van Gieson and Gram- 
Weigert, with Weigert for elastic tissue, were used. 

The following description of the histologic appearance of the 
sections is abstracted largely from Dr. Welch’s communica- 
tion, and is appended because of its conciseness and lucidity. 
The epidermis is intact over the entire surface of the sec 
tions and, save a slight increase of wandering leukocytes and 
chromatophores, shows no abnormality. The papille are much 
flattened, and in places obliterated. There are, however, a few 
irregular, narrow downgrowths of the interpapillary epithe 
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lium, which, probably in consequence of the direction of the 
section, may appear detached from the epidermis. 

The connective-tissue bundles of the corium are separated 
into irregular, coarser and finer trabecule, between which lie 
the tumor cells in strands, columns and masses. In some 
fields these cells are so numerous that the fibrous bands are 
reduced to relatively scanty delicate strands, and in general, 
in the layers just beneath the epidermis the fibrous trabecule 
are more delicate than in the deeper parts and run perpendicu- 
larly to the surface, provided the tumor cells reach the epider- 
mis. While varying in size, these cells are on the average 
large and possessed of an abundant cytoplasm and round or 
oval, rather large nuclei with nuclear membrane and one or 
more nucleoli. The cells vary in shape, this being influenced 
by mutual pressure, but the tendency is to spherical, oval and 
sometimes much elongated shapes. While some of the cells 
are sharply delineated, often the cellular boundaries are indis- 
tinct so that they appear almost as protoplasmic masses with 
scattered multiple nuclei. Giant cells, of either the tuberculous 
or the foreign body type, are not recognized. 

The texture of the cytoplasm is that characteristic of 
xanthoma cells, although this cannot always be made out 
distinctly. Where it is distinct, the cytoplasm is occupied 
by a network enclosing either small empty spaces or finer 
or coarser granules. More often the cell bodies present merely 
a coarsely granular appearance. Although it cannot be demon- 
strated conclusively on these sections, it is to be assumed 
that the cells contain fat in the form of small droplets or 
granules. Occasionally, cells are seen with larger droplets of 
fat, although the yellow pigment which is sometimes, although 
not necessarily, seen in xanthomas, is apparently absent. 
It is interesting to note that the xanthoma cells, where the 
tumor is best developed, actually reach the rete layer of the 
epidermis, or at the most are separated from it by only a 
minimal amount of connective tissue. 

None of the sections included the subcutaneous fat, but the 
tumor cells extended to the lower limits of the sections, so 
that it is probable that the cutis is greatly thickened. There 
is no sharp demarcation of the tumor from the more nearly 
normal adjacent cutis into which strands and nests of cells 
can be traced for varying distances. 

Although hair-follicles, sebaceous sweat-glands are 
abundant in the cutis surrounding the tumor, they are very 
scanty in the area occupied by the growth itself. Their mode 
of disappearance cannot be distinctly traced in the sections, 
although in one place the coil of a sweat-gland can be seen 
undergoing atrophy. The sweat-glands seem to be better pre- 
served in the tumor than the other glandular appendages of 
the skin, but even the former, although occasionally seen 
enveloped by tumor cells, are exceedingly scanty. 

A careful study of the elastic tissue was not made, but in 
a few places degenerated and fragmental elastic fibers could 
be made out. ‘this alteration, however, was not a conspicuous 
one, as it is in the so-called “pseudoxanthoma elasticum.” 

In one or two places xanthoma cells had lost their nuclei 
and disintegrated, leaving behind a fatty debris, but this 
was a very inconspicuous part of the pathologic picture. 

Case 2.—The patient, L. S., was a man aged 22. In this 
ease the tumors, eighteen in number, were asymmetrically dis- 
tributed over the trunk and forearms, particularly the right 
forearm and hand, and the left thigh. ‘the lesions, which 
varied in size from a small pea to a large butter bean, extended 
only slightly above the surface, and were pinkish in color. 
They were painful at times, and appeared to be quite sus- 
ceptible to temperature changes, particularly cold. None of 
the growths was ever removed, and no microscopic examina- 
tion was made. The patient was recently killed in an accident. 

Case 3.—History.—M. 8., male, married, physician, aged 36, 
is the father of three healthy children, aged 10, 7 and 3, 
respectively, all of whom are healthy and well. None has 
ever had a skin disease of any kind. The patient’s health has 
always been good. He has never been jaundiced, and, so far 
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as he knows, his urine has never contained sugar. 

Present Iliness.—The first tumor appeared on the right 
forearm, 5 cm. below the anterior fold of the elbow, twenty-one 
years prior to the time of consultation. 


Since then it has 
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slowly increased in size. A similar growth became apparent 
on the inner side of the right thigh, ten years later, and, four 
years ago, a third tumor developed on the index side of the 
middle finger of the right hand, just back of tie first phalanx. 
The lesion on the forearm is frequently the seat of rather 
severe, paroxysmal pain. 

Examination—The patient is a slender but well-propor- 
tioned man, 5 feet and 11 inches tall, and weighs 158 pounds. 
The surface of the skin and mucous membranes is smooth and 
unbroken. There is no perceptible adenopathy. All of the 
tumors are oval in outline, very slightly elevated and slightly 
elastic on palpation. The one on the forearm is the largest, 
and is about the size of a peanut. The digital growth is 
much smaller, not larger than the half of a soup bean. The 
tumor on the thigh is intermediate in size. 

Although the patient objected to a biopsy at the time of 
consultation, he acknowledged that it wou:d be a question of 
only a few months until the tumor on the arm and the one 
on the hand would have to be removed, as the larger one 
was exceedingly painful at times, and the smaller one was 
so tender that it frequently materially interfered with the 
use of the hand. 

CONCLUSIONS 

The clinical resemblance of xanthoma tuberosum mul- 
tiplex vulgaris to multiple leiomyomas of the skin as 
exemplified in the cases here described requires no com- 
ment. The occurrence of the former disease in two or 
more members of the same family has several times been 
noted.** On the other hand, Morris and Dore® have 
recorded an instance in which a father and daughter 
both were affected with cutaneous myomas, and, bearing 
in mind the probable congenital origin of growths of 
this character, it is surprising that other similar examples 
have not been encountered. 

The color and distribution of the Jesions and.the his- 
tory of these cases all would indicate muscle rather than 
xanthomatous tumors, while the occasional presence of 
the peculiar, shooting pains so characteristic of myoma- 
tosis cutis disseminata and so unusual in tuberous 
xanthomas (I have failed to find a reference to similar 
subjective symptoms in-any of the reported cases) 
also very misleading. Even more deceiving is the almost 
total absence of fat in the sections. The size and con- 
tour of the cells, and the shape of the nuclei should have 
been sufficient to have barred a diagnosis of smooth 
muscle tumor, provided the observer had been familiar 
with the microscopic appearance of xanthoma multiplex. 
One dermatologist who examined the sections had 
previously reported a case of generalized xanthoma. 
but failed to recognize the condition, probably because 
the example studied by him was of ‘the diabetic type. 
When the sections are compared with the drawings and 
microphotographs illustrating the more carefully worked 
out cases of xanthoma tuberosum multiplex vulgaris,** 
there is left no doubt regarding the correctness of Dr. 
Welch’s diagnosis. 

The .much-discussed questions of the etiology ~ of 
xanthoma and the composition of the xanthoma cell- 
subjects which have been given a fresh interest by the 
valuable and exhaustive studies of Stoerk and Tanzer, 
whose researches have been confirmed by Chvostek,** 
Aschoff** and others,** cannot be taken up here,. because 
of lack of time, but must be reserved for a future 
contribution. 
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PRIMARY CARCINOMA OF THE LUNG* 


B. M. EDLAVITCH, M.D. 
BALTIMORE 


Lately, much work-has been done and considerable has 
been written on the question of lung cancer, particularly 
that of primary pulmonary carcinoma. This condition 
is not so extremely rare as is generally supposed. 

Fraenkel’ has recently stated that of the tumors affect- 
ing the thoracic cavities primary tumors of the lung are 
the most frequent, whereas those of the pleura are the 
most infrequent; that of these tumors carcinoma occurs 
four times as often as sarcoma, and that he has oppor- 
tunity to observe a number of such cases every year. 

On the other hand, the condition is not one of common 
occurrence. Qerstrém,? in his recent excellent contribu- 
tion to this subject, gives 0.31 as the percentage obtained 
by Karrenstein on reviewing 10,272 necropsies in the 
records of the Charité pathologic iistitute of Berlin 
between the years 1900 and 1907. The detailed reports 
of the clinical and post-mortem findings in seven cases of 
primary lung carcinoma from the records of the patho- 
logic institute at Upsala which Oerstrém submits in his 
contribution are, indeed, of considerable interest and of 
great value. 

Lapeyre,* in a recent publication, states that Fuchs 
was able to collect reports of only eight cases in 12,307 
necropsies at the pathologie institute of Munich between 
1854-85, a percentage as low as 0.065, and that Reinhard 
and Kurt Wolf found only forty-five in 20,116 cases 
from the statistics of the hospital of Dresden between 
1852-94, which is a little less than two per thousand. 
In his paper, Lapeyre reports a case in which was made 
a clinical diagnosis of primary carcinoma of the lung. 
This, however, was not confirmed at necropsy, so that 
many of us who realize how frequently we fail in our 
clinical diagnoses are bound to remain rather skeptical 
as to such a report. 

Practically the same comment may be made on the 
last of the three cases reported by Musser.‘ Here also 
there was no opportunity of confirming the clinical diag- 
nosis either by histologic examination of one of the 
enlarged supraclavicular glands or by necropsy, so that 
although one might have felt sure about the presence of 
a tumor in the lung and the involvement of the supra- 
clavicular and cervical glands, yet one could not have 
been absolutely certain either that this growth was a 
carcinoma or that it was primary in the lung. Only in 
the presence of such evidence as Musser has in his other 
two cases can there be no doubt as to the exact nature 
of the pathologic process. In cases in which there is 
doubt as to whether the carcinoma is or is not primary 
in the lung, the situation is correctly presented by 
Bremken® and by Harris.* The former states that his 
case is probably one of primary carcinoma of the left 
lung, and that is really all one could say about it. The 
latter admits, and is even inclined to believe, that in his 
case the primary cancer may have been in the adrenal 
and that the nodules in the lungs were metastatic. It 
is only fair to admit the possibility of such a sequence 
of events. Gérard,’ however, in reporting a case similar 





* From the Department of Pathology and Bacteriology of the 
State University of lowa. 
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in many ways, fails to suggest that possibility. He 
seems to be convinced that what he reports was really a 
case of primary carcinoma of the left lung with metas- 
tases to one of the adrenals. 

As already stated reports of undoubted cases of cancer 
originating in the lung, although not abundant are by 
no means exceedingly scarce. Besides those already 
given there are several mentioned by Aufrecht® in his 
contribution to Nothnagel’s “System.” Other isolated 
case-reports have appeared quite recently by Garbat,° 
Thévenot and Rebattu,?® Renon, Géraudel and Marre,™ 
and several others. 

Very recently also Rieux and Savy"? have published 
an excellent review on the subject of lung cancer, espe- 
cially with reference to carcinoma of bronchial origin. 
They also contribute the complete report of a very 
instructive case in which clinically the diagnosis was 
made of probable neoplasm of the brain. At necropsy 
there was’ found primary carcinoma of the right lung 
with hemorrhagic pleurisy, and metastases to the brain 
and other organs. Curiously enough, the tumor was 
limited to the lower lobe of the right lung and was 
definitely circumscribed. 

In Boecker’s'* case also a wrong clinical diagnosis 
(apoplexy) was made. At necropsy he found a car- 
cinoma of the right lung with metastases to the tracheal 
and cervical glands. This primary tumor also was well 
circumscribed and involved the greater part of the lower 
lobe. 

Another valuable review of this subject, with a con- 
tribution as to the possible origin of these cancers, has 
been published very recently by Ravenna.’* He found 
a carcinoma involving the left lower lobe with metas- 
tases in the mediastinal glands and the peritoneum. As 
his illustration shows, the tumor in that case was 
undoubtedly derived from the bronchial epithelium. A 
case of flat-cell carcinoma arising from the trachea and 
involving the right upper lobe is reported by Packard.'* 
Fraenkel,’ in reporting his three cases of endothelioina 
and a fourth case of “pleura-endothelioma” of the lung, 
also recalls the case of a patient, aged 40, who had a 
carcinomatous nodule in the right upper lobe of his 
lung. Aufrecht tells of a case of diffuse carcinoma of 
the right lung involving the lower and a part of the 
middle lobe. In one of Musser’s cases the growth was 
found in the right lower lobe with a few scattered 
nodules in the other lobe. In Garbat’s patient the lower 
and middle lobes of the right lung were found to be 
extensively and almost completely invaded by a massive 
carcinomatous growth, with some nodules in: the upper 
lobe as well. 

Indeed, as Hare’* points out, primary pulmonary car- 
cinoma is “commonly unilateral,” and it usually involves 
“most or all of a lobe or an entire lung,” whereas 
secondary carcinoma is commonly bilateral and is “often 
widely disseminated.” Moreover, primary carcinoma 
not infrequently seems to be fairly well circumscribed. 
Secondary foci in other structures frequently develop, 
particularly in the lymph-nodes, liver and brain. Rieux 
and Savy give some valuable data as to the frequency 
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of metastatic carcinoma of the brain secondary to prim- 
ary carcinoma of the lung. It is also very surprising to 
find how much more frequently the condition seems to 
affect the right lung. In six of Oerstrém’s? seven cases 
the primary cancer was on the right side. In the twenty 
odd cases which I have been able to review I have found 
right-sided cancer to be approximately about twice as 
frequent as left-sided primary pulmonary carcinoma. 
This discrepancy in the frequency of its occurrence on 
the one side or the other is very unusual, and, I may add, 
is as difficult to explain as the problem of malignancy 
itself. 

The strange fact that primary lung carcinoma is more 
frequent (3 to 1) in men is said by Hare’® to be in 
harmony with Aufrecht’s* view that. traumatism is a 
very important etiologic factor. In each of the latter’s 
cases and in some of the others there was a clear history 
of previous injury. It must be said, however, that too 
much emphasis should not be placed on this relationship 
of traumatism as a possible cause of lung carcinoma. 
Although it is true that in some of the cases there does 
seem to.be a definite history of injury at some former 
time, yet in very many—perhaps in most—of the cases 
no such history is to be obtained. In the cases in which 
it does occur the injury may possibly act as a predispos- 
ing factor,-but in all other cases there seems to be abso- 
lutely nothing that could be regarded as a definite cause 
or predisposing factor, and just such a case was my own. 

This case, which I have the privilege of reporting with 
the permission of Prof. Campbell P. Howard. presented 
certain very striking clinical manifestations and later 
remarkable pathologic findings. 


History—The patient, H. K., white, farmer, aged 50, was 
admitted on Oct. 15, 1911, into the Iowa State University Hos- 
pital in the service of Dr. Howard. His complaint was short- 
ness of breath, weakness and cough. The family history and 
past history were unimportant. His trouble began about two 
years before admission with a severe cold which he said he 
caught at that time. Since then he has. been coughing quite a 
good deal, but he has not had much expectoration, and there 
has never been any hemoptysis. About six months before 
admission he began to be troubled with shortness of breath on 
exertion. He noted also then, for the first time, that he was 
becoming considerably weaker. His cough, however, became 
no worse. In spite of more or less continuous treatment since 
the onset of his symptoms he seemed to be growing progres- 
sively worse. During the past two years he had lost 30 pounds 
in weight, he said. About two months before admission the 
patient was seen by a consultant, and a needle was intro- 
duced into the right axilla, but no fluid was obtained. Three 
or four days before admission he entered the State Tuber- 
culosis Sanatorium, at Oakdale, and from there he was trans- 
ferred to the University Hospital. 

Examinations.—The patiert was found to be strikingly 
emaciated. His pupils were equal, the right a little irregular; 
they responded promptly to artificial light, but practically mot 
at all to accommodation; there was incomplete loss of vision. 
Over the lower thorax there were numerous marks of counter- 
irritation. There was practically complete absence of the 
respiratory movement on the right side. With the patient flat 
on his back the upper limit of dulness on the right side 
extended up to the fourth interspace both in front aml in the 
axilla, and with the patient in the sitting posture it extended 
up to the level of the sixth dorsal spine. Over this area of 
dulness the vocal fremitus was absent and the vocal resonance 
and the breath sounds were feeble and rather faimt. On the 
left side the respiratory movement was exaggerated, and at 
the apex an occasional fine crepitant rile was heard. Other- 
wise the physical examination on admission revealed nothing 
worthy of note. The urine was negative. The blood showed 
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cent, (Sahli). Repeated careful examinations of the sputum 
failed to reveal tubercle bacilli or anything of diagnostic 
importance, Pleural tapping was done on the day of admis- 
sion. Considerable resistance was encountered in the attempt 
to introduce the needle. Im all, about 500 ¢.c. of bloody fluid 
were obtained from the right pleural cavity. This fluid 
showed the presence of one definite acid-fast, bacillus which 
was interpreted as being B. tuberculosis. Soon after admis- 
sion the patient became rather delirious, wandering about the 
ward. He vomited quite frequently and refused to take nour- 
ishment. The second morning after admission, October 17, 
when seen on ward rounds, he was lying quietly in bed with 
his right eye partly open. Owing to his resistance careful 
examination of the eyes was impossible. They seemed, how- 
ever, to be deviated toward the left side. His head was found 
to be somewhat dorsally flexed and there was rigidity of the 
muscles of the neck, so that on attempting to move the head, 
especially forward, there was resistance. His legs were he!d 
stiffly, and there was present a positive Kernig’s sign on both 
sides. Both knee-jerks were exaggerated; the Achilles reflexes 
were active and equal. No definite rectus or ankle-clonus was 
obtained. Definite, well-marked positive Babinski, Gordon and 
Oppenheim signs were obtained om both sides. The signs in 
the lungs were unchanged except that now fine moist rales 
were heard at both apices. 

Treatment and Course—Lumbar puncture was done that 
day. About 6 c.c. of perfectly clear, colorless fluid were with- 
drawn. This showed the presence of occasional lymphocytes, 
but no polynuclears and no micrcorganisms. At 10:30 that 
right it was noted that the patient’s left arm and leg were 
moved convulsively, and that on the right side there was no 
movement of the leg or arm and only very slight movement 
of the fingers. The patient did not answer readily, but after 
repeated, urgent interrogations he muttered the incoherent 
statements that he “loaded mamure all day” and “did the 
chores all night.” The following morning, however, his men- 
tality seemed to be somewhat clearer. He responded te ques- 
tions and remarked that he “felt all right.” It was again 
noted that he did not move his right arm or leg. 

The following day (October 19) when seen on ward rounds 
the patient was still semiconscious. He was then found to 
have incontinence of urine. There was still present the retrac- 
tion of the head and the marked rigidity of the muscles of 
the neck. There was marked spasticity of the right arm, and 
there were seen occasional clonic movements of the right 
ankle. The left arm seemed to be perfectly flaccid. The 
reflexes of the upper extremities were all active and equal on 
the two sides. Though not so well marked as heretofore there 
were still obtained positive Babinski, Gordon and Oppenheim 
signs on both sides. No change in the condition of the pleural 
effusion could be made out on examination of the chest. 

That afternoon a second lumbar puncture was done. About 
15 c.c. of perfectly clear, colorless fluid were withdrawm. Care- 
ful examination of this fluid again failed to reveal amything 
pathologic. There was no increase in the cellular elements 
and there were no bacteria present. 

The following day it was again noted that the patient still 
did not move his right arm and leg. The general muscular 
rigidity was still present. The tendon reflexes were not so 
active. The Babinski sign was almost lost, and no definite. 
Gordon or Oppenheim sign could be obtained on the right side. 
He soon became unconscious and from then on he failed rather 
rapidly. A bed-sore appeared over the sacrum.” There 
appeared also a mucopurulent discharge from the eyes. His 
breathing became deep and loud, but was regular. His pulse, 
however, still remained good, and his temperature continued 
to vary but little from the normal, as it had done all along. 
Very soon, however, his pulse became more rapid and of small 
volume. Typical risus sardonicus and trismus appeared. The 
pulse continued to fail steadily, the respirations became 
labored and infrequent, and finally, on the morning of October 
25, the patient died. A clinical diagnosis was made of tuber- 
culous pleurisy with effusion and tuberculous meningitis. 

Autopsy (abstract)—No. 11.6, University Hospital No. 
2212, Oct. 25, 1911, noon. Anatomical diagnosis was primary 
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carcinoma of lung; secondary involvement of bronchial lymph- 
nodes; hemorrhagic pleurisy; hypostatic congestion; acute 
bronchitis; healed apical tuberculosis; focal encephalomalacia ; 
anemic infarcts of kidney, and arteriosclerosis, 

The body had been embalmed shortly after death. It was 
extremely emaciated and weighed about 120 pounds. Eyes 
were deeply sunken; pupils were equal and widely dilated. 
There was pronounced rigor mortis and well-marked livor 
mortis. A small superficial decubitus sore was present over 
the sacrum. The subcutanedus fat was almost entirely 
absent. The right pleural cavity contained a fairly large 
amount of hemorrhagic fluid. The other serous cavities were 
negative. The heart weighed 250 gm. On its surface there 
was hardly any fat to be seen. No organic cardiac lesions 
were found. The aorta was elastic, although it was studded 
throughout its course by small subintimal patches and streaks 
of thickening. 

The left lung appeared voluminous. It weighed 700 gm., 
much of which was caused no doubt by the amount of ‘pre- 
serving fluid which it contained. Its apex was tied down to 
the chest-wall by a few very firm fibrous adhesions, but every- 
where else the pleural surface was free and smooth. At the 
apex a small, round, caleareous nodule was found imbedded in 
the lung tissue. A small area of hypostatic congestion was 
found in the posterior part of the lower lobe. Otherwise the 
lung was entirely negative. The weight of the right lung was 
870 gm. Its upper lobe seemed rather small and somewhat 
shrunken, but felt light and air-containing throughout. The 
rest of the right lung appeared solid (Fig. 1), and felt very 
hard and firm. The pleura was considerably thickened, and 
only a narrow margin of the lung next to the pleural surface 
seemed to be air-containing. On cutting into the lung its 
hardness became even more evident. The cut surface had an 
opaque dull-grayish color, and was quite-markedly mottled by 
irregular reddish areas of various sizes. A whitish, frothy, 
mucopurulent—almost caseous-looking—material could be 
squeezed out. The bronchi were congested and seemed to be 
filled with this mucopurulent secretion. The whole affected 
area seemed to be completely walled off from the upper lobe 
by the greatly thickened pleural membrane between the 
middle and upper lobes, forming, as it were, a definite and 
well-developed fibrous wall. The glands at the hilum were 
large, hard, and adherent. .. Both lungs showed considerable 
anthracotic pigmentation. 

The spleen weighed 160 gm.; it contained a number of 
phleboliths, but was otherwise negative. The liver weighed 
1,250 gm. Its surface was smooth and regular, and its cap- 
sule was not thickened. Nothing definitely abnormal was to 
be found anywhere in the liver. The gall-bladder and the 
biliary ducts were negative. The pancreas was normal 
throughout its whole length, and the ampulla of Vater was 
not oceluded. The stomach was moderately distended, being 
partly filled with dark-green, odorless fluid in which there was 
practically no mucus and no solid matter. The gastric mucosa 
showed some congestion and post-mortem discoloration. Other- 
wise the stomach was perfectly negative. The intestines also 
showed some congestion and discoloration of the mucosa, par- 
ticularly that of the large bowel, but nothing else worthy of 
note. The mesenteric glands were not especially enlarged. 

The left kidney was apparently negative. Its weight was 
160 gm. In the right Kidney was found a small, wedge-shaped, 
pale-grayish area extending from the surface into the kidney 
cortex almost opposite the renal pelvis. This area was sur- 
rounded by a definite zone of congestion. Near this was 
another area, measuring about 3 by 1 ecm., which extended 
from the surface to a depth of about 0.5 cm. into the cortex. 
This area also was of a pale, light-grayish color, but seemed 
to be firmer, and was not surrounded by an area of conges- 
tion. Otherwise the right kidney also was negative. The 
bladder was moderately distended, containing clear, yellowish 
urine, and seemed to be perfectly normal. The prostate, 
seminal vesicles, and testes showed nothing in any way 
definitely abnormal. 

The organs of the neck likewise did not reveal anything 
significant. The brain was removed without difficulty. Its 
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weight was about 1,480 gm. There was no inerease in the 
amount of intracranial fluid, and neither over the convexity 
nor at the base of the brain was there any exudate whatever. 
The internal surface of the dura was perfectly smooth and 
free, and the pia-arachnoid seemed to be everywhere delicate 
On the left hemisphere around the fissure of Rolando and 
directly adjacent to the great longitudinal fissure there was 
noted an area of discoloration measuring about 5.5 by 1.5 em. 
which felt distinctly softer than the rest of the brain sur- 
face. On section there was found directly beneath this dis- 
colored surface a rather rounded area of about the size of a 
ten-cent piece. This had a distinctly pinkish-yellow color, and 
was very much softer than the surrounding brain substance. 
It was studded particularly around the periphery with a num- 
ber of discrete and confluent minute hemorrhages. This 
process of softening involved not only gray but white matter 
also to some extent. A second small area of softening measur- 
ing about 8 mm. in diameter was seen about 0.5 em. below 
this large area, and a third small patch of softening in which 
were scattered a few pin-point hemorrhages was found about 
1.5 em. to the left of the first area of infarction. Everywhere 
else the brain was entirely negative. The cord and its 
meninges throughout the entire length seemed to be perfectly 
normal, 

Microscopic Exqmination.—The true nature of the patb- 
ologie process in the right lung was not determined until] its 
histologic structure was studied. Then it was seen that the 
solidification of the lungs was due to a diffuse invasion and 
infiltration of the middle and lower lobe by a massive epithe- 











Fig. 1.—Photograph of longitudinal section through right lung, 
showing new growth involving lower and middle lobes and appar- 
ently walled off by the thickening of the pleura between the middle 
and upper lobes. 


lial tumor. The cells composing this tumor mass were of the 
squamous type and histologically seemed to be practically 
identical with the squamous epithelial cells that normally line 
the pulmonary alveoli. Some of these cells had a rather coarse, 
faintly staining protoplasm with small, dense nuclei (Fig. 2), 
and others had a deeper staining protoplasm with large, vesi- 
cular nuclei (Fig 3). Very many of these epithelial cells 
showed some form of karyokinesis, many of them contained 
double nuclei, and some even three nuclei (Fig. 2). Most of 
the alveoli throughout both of the involved lobes were more or 
less completely filled by these carcinomatous cells. Where the 
new growth was dense the tumor cells were so abundant that 
there was hardly any trace left of the original pulmonary tis- 
sue, but even here the cells seemed to be arranged in a definite 
alveolar form. In the sections cut next to the pleural surface, 
there were still present a number of air-spaces some of which 
were apparently quite normal and no doubt functionating, but 
most of which were entirely or partly filled with a serous or 
hemorrhagic exudate. Many of the blood-vessels, both 
arteries and veins, and many of the lymph-vessels contained 
within their lumina small and large aggregations of epithelial 
cells, so much so that some of these vessels were almost com- 
pletely occluded. Although its gross appearance (Fig. 1) 
would seem to indicate that the tumor was definitely walled 
off and limited entirely to the middle and lower lobes, sections 
through the thickened fibrous wall between the middle and 
upper lobes with some of the lung tissue on either side showed 
that there was a definite invasion by the carcinomatous cells 
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evidently by way of the blood- and lymph-channels into the 
apparently uninvolved lung-tissue of the upper lobe which was 
just above this fibrous wall. The lymph-nodes at the hilum 
showed the presence of a very large amount of foreign pig- 
ment, and almost complete replacement of the normal lymph- 
nodular structure by the squamous epithelial cells. 

The histologic examination of the brain lesion was disap- 
pointing in that there was found nothing that would enable 
us to correlate with absolute certainty these lesions with the 
pathologic process in the lung. There was found some slight 
thickening of the overlying pia mater. Scattered irregularly 
throughout the brain tissue were many groups of free red 
blood-cells, evidently fresh small hemorrhages, and quite a 
number of leukocytes, both mononuclear and polynuclear cells. 
The brain substance immediately .around the hemorrhagic 
areas was distinctly necrotic, and in it were found some 
phagocytic cells loaded with dark brownish pigment derived 
no doubt from the disintegrated erythrocytes. The blood- 
vessels were for the most part engorged, and there was quite a 
marked perivascular cellular infiltration here and there. No 
tumor-cells were found in the brain substance or in any ofits 
vessels. 


Here, then, was a case of carcinoma which was primary 
in the lung, and in which shortly before death there 
developed around the left Rolandic fissure several areas 





cells having 


Fig. 2.—Alveolus filled with squamous epithelial ‘ 
nuclei. 


faintly staining profoplasm with small dark-staining 
Mitotic figures are abundant. Magnification 187 diameters. 


of cerebral softening. The presence of these lesions 
explained the striking mental and nervous phenomena 
manifested by the patient. The cause of these lesions 
will have to remain rather obscure. It is generally 
accepted that thrombosis or embolisin is the etiologic 
factor of such lesions. Thomas,'? in his recent dis- 
cussion of this subject, confirms this general belief. 
In view of this and the fact that there were found so 
many groups of the carcinomatous cells within both 
the arteries and veins of the affected lobes, it is con- 
ceivable that some of these clumps of cells may have 
been transported from the pulmonary veins through 
the heart, the aorta, and the successive arteries until 
they finally reached some of the smaller vessels of the 


brain where they became 'odged, and thereby caused 
the formation of these foci of softening. The same 


sequence of events could explain the formation of the 
small, fresh kidney infarct. In spite of careful search, 
hewever, no such emboli could be discovered anywhere, 
so that this explanation is by no means as convincing 
as it might be. 


17. Thomas: Chapter on Diseases of the Cerebral Blood-Vessels, 
Osler’s Modern Medicine, 1910, vii, 327. 
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The question of the origin of primary lung cancer is 
such an important one that it cannot be passed over 
without at least some discussion. It is taught at present 
that such cancers may arise (1) from the bronchial 
epithelium, or (2) from the alveolar epithelium, or (3) 
from the epithelium of the bronchial mucous glands. 
Fraenkel’ maintains that they are derived mostly from 
the bronchial epithelium, and, indeed, this view seems 
to be mostly in favor. Until more is known about the 
cause and nature of new growths the morphology of the 
cells of which they are made up must serve as the 
criterion on which to base the diagnosis of the particular 
variety of neoplasm with which one is dealing. It is 
the opinion of Rieux and Savy,’* that so long as this is 
the case a correct diagnosis will be practically impossible, 
because the constituent cells undergo decided trans- 
formation in their wild, unrestricted growth and from 
the effects of the associated inflammatory changes 
induced in the tissues invaded by these’cells. In many 
cases it must no doubt be difficult to deéide this question 
from the histologic examination alone:’ In some cases, 
however, the microscopic appearance of the tumor cells 
seems to be so strongly suggestive and so distinctly 





cells having deep-staining protoplasm with large vesicular nuclei. 
Serous exudate of other alveoli also shown. 


typical as to justify what may be regarded as a correct 
diagnosis. At any rate, in this éase, the indentity of the 
tumor was very easily established. The striking resem- 
blance of many of the tumor-cells to the squamous 
epithelial cells that normally line the air-spaces seems 
to indicate in a clear’ and thoroughly convincing way 
that these Jatter cells have for some unknown reason 
assumed malignant characteristics and in the course of 
their wild, unrestrained growth have invaded most of 
the alveoli of the affected lobes. *I believe, therefore, 
that I am justified in regarding this case of primary 
lung cancer as of alveolar origin. It is interesting, in 
this connection, to recall Griinwald’s case of primary 
squamous carcinoma originating from the alveolar epi- 
thelium mentioned in Nothnagel’s “System.” 

The occurrence in the pleural effusion, which is nearly 
always found in association with this condition, of large 
epithelial cells so distinctly, characteristic as to be diag. 
nostic of this condition was mentioned long ago by 
Quincke,** and has since been emphasized by many 
others. The finding of such cells in the pleuritic fluid 





18. Quincke: Deutseh. Arch. f. klin. Med., 1882, xxx, 580. 
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in an obscure case in which the signs and symptoms 
point to involvement of the lung certainly ought to 
arouse suspicion, and if suspicion had already existed it 
should serve with a reasonable degree of certainty to 
clinch the diagnosis. In reviewing some of the cases on 
record one finds mentioned an occasional case in which 
the diagnosis was definitely: established in just that way. 
CONCLUSIONS 

1. There is abundant evidence of the occurrence of 
primary carcinoma of the lung as a definite pathologic 
entity. 

2. This tumor originates mostly in the epithelium of 
the bronchi, not infrequently in the alveolar epithelium, 
and sometimes in the epithelium of the bronchial mucous 
glands. 

3. It is about three times more common in men than 
in women. 

4. The right side is affected about twice as often as 
the left side. 

5. It may involve part or all of a lobe or an entire 
lung; it is usually unilateral, and often fairly well 
circumscribed. 

6. The bronchial lymph-nodes are practically always 
involved. but other parts, principally the brain, which 
seems to be especially susceptible, may become involved 
by secondary metastases. 

?. Pleural effusion, mostly hemorrhagic in character. 
occurs quite constantly in association with this condition. 

8. In suspected cases the presence in this pleuritic 
fluid of large epitheliai cells may be regarded as of diag- 
nostic importance. 

For his kindness in allowing nié the opportunity of record- 
ing this case, I am indebted to Prof. Campbell P. Howard; 
for many helpful ,and~ valuable suggestions I am deeply 
grateful to Prof. Henry Albert; and -for his cooperation in 
getting the microphotographs I wish to thank Dr. Mark F. 
Beyd. 

1737 ‘East Baltimore ‘Street. 





ASEPTIC» INTESTINAL ANASTOMOSIS 
AN EXPERIMENTAL STUDY * 


W. D. GATCH, MD. 
“INDIANAPOLIS 


No other surgical operation has been more thoroughly 
studied than has intestinal anastomosis. Parker and 
Kerr,’ who reviewed the literature in 1908, found that 
more than 200 methods of performing it had been 
described! Its basic principles have been established for 
all time. Asepsis is only a refinement in technic, in many 
cases impossible to secure. Therefore, surgeons will be 
slow to adopt aseptic methols which differ widely from 
non-aseptic methods shown by long trial to be safe and 
practical. For these reasons I concluded that in this 
experimental study I could best direct my efforts toward 
improving the technic of well-known methods of lateral 
and of end-to-end anastomosis so as to make it aseptic, 
instead of trying to devise totally new operations in a 
field of surgery in which almost every possible operation 
has already been described. 

To be more concrete, I selected a standard method of 
lateral and a standard method of end-to-end anastomosis 
and set to work to devise means whereby I could carry 


*Read in the Section on Surgery of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 

1. Parker and Kerr: Bull. Johns Hopkins Hosp., 1908, xix, 132 
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out aseptically tke various procedures necessary to their 
performance, securing as an end result the placing of 
practically the same sutures and the same coapiation of 
serous surfaces as in the original operations. I also 
studied experimentally the question of invagination of 
the bowel to determine in what cases it may be used 
instead of a resection. 

Here, at the outset, I wish to discuss briefly two 
questions: The first of these is whether strict asepsis 
is necessary in the performance of an intestinal suture. 
Experimentally it has been shown that the dog can 
survive the injection of enormous numbers of pyogenic 
bacteria directly into its peritoneal cavity. When, how- 
ever, foreign bodies are introduced with the bacteria- the 
animal develops a fatal peritonitis. During the per- 
formance of an intestinal anastomosis by the usual 
methods there is always more or less soiling of the peri- 
toneum with bowel contents, and yet recovery is the 
rule, if the suture holds. I once heard a well-known 
surgeon remark that the great danger in these cases is 
not so much from peritonitis as from infection of the 
abdominal wound. In a case of traumatic rupture of 
the bowel without external wound which came under my 
observation, the tear in the intestine was successfully 
repaired, but the patient died eight. days after operation 
from a virulent infection of the abdominal wall. 
Autopsy showed that there was no peritonitis. Infection 
at the time of operation from bowel contents must 
therefore contribute to the mortality of abdominal sec- 
tions, and therefore, especially in cases in which the 
peritoneum is not already infected, an aseptic method 
of bowel anastomosis is desirable. 

The contents of the stomach and duodenum, except 
for a short time after the ingestion of food? are sterile or 
contain comparatively few organisms. For this reason 
the danger from sepsis in operations on these organs, 
except, perhaps, in cases of cancer, is not great. This is a 
fortunate circumstance, because the danger from hemor- 
rhage in this region makes it wise to open the organs 
freely and control the bleeding. by sutures or ligatures, 
and this procedure would render asepsis well nigh 
impossible. 

The second question is whether an aseptic anastomosis 
by any suture method is possible. A suture to be secure 
must engage the submucous coat of the bowel, and in 
doing this it is liable to enter the mucosa. It is generally 
assumed that the suture is of necessity infected and that 
by its capillary action, if it be of silk or linen, it draws 
bacteria from the lumen of the bowel. F. Gregory Con- 
nell® was the first to investigate the question of the capil- 
lary action of such sutures. He found that it is insuffi- 
cient to draw bacteria or coloring material from the 
lumen of the bowel, and concluded that the danger from 
this source had been greatly exaggerated. 

Experimenting along the same line, I sought to 
determine if it is possible to draw a fine silk suture 
through the intestinal wall so as to engage the sub- 
mucosa with it and not cause it to be infected. I drew 
twelve such threads on fine cambric needles through the 
wall of the ileum exactly as they would have been drawn 
in performing an intestinal suture, and then thrust 
small bits of each thread into sterile agar. In only one 
of the twelve tubes so treated was there any growth 
after forty-eight hours of incubation. In the course of 
five days, however, a slight growth appeared in eight of 

2. Adami: Principles of Pathology, Bd. 2, i, 383; also Cushing, 
Welch's Festschrift. 

%. Connell, F. Gregory: Tue Journat A. M. A., Aug. 11, 1906, 
p. 405. 
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the tubes. In a similar experiment I drew the threads, 
coated with petrolatum to prevent absorption of the 
organisms into the meshes of the silk, slowly through 
the lumen of the bowel from one side to the other. In 
four out of eight tubes so treated no growth appeared 
in forty-eight hours. From this experiment it seems 
probable that absolute asepsis in suturing the intestine 
is impossible, but that the contamination from the 
suture is so slight that the tissues are well able to cope 
with it. 


ee 


} 





: 


Fig. 1.—-Two continuous posterior sutures have been taken, the 
temporary burning done and the anterior row of sutures placed 
and pulled aside. 


As a further test of this, in twelve cases, in which an 
“aseptic” anastomosis had been done, I took cu tures 
directly from the line of suture. Every one of these 
proved sterile. We may, therefore, conclude that asepsis 
in bowel anastomosis is possible from a practical, if 
not from a theoretical standpoint. 

When, however, the intestine is distended and anernic, 
its fluid contents may actually appear at the stitch-holes, 
and it is well known that the fluid in a bowel so dis- 
tended contains many more virulent organisms than 
does that in a normal bowel. But it will be generally 
agreed that under such circumstances no bowel suture 
is reliable. 

ASEPTIC LATERAL ANASTOMOSIS 

The suturing in the method I have employed for this 
operation is practically identical with that of an opera- 
tion described by Dr. W. S. Halsted,* which, in a modi- 
fied form, 1 have seen successfully used many times by 
Dr. J. M. T. Finney. Similar methods of securing the 
openings in the bowel wall have been used ty many 
experimenters.’ I shall describe the operation by giving 
directions for the performance of its various steps: 


Step 1.—Milk back the bowel contents from the site of the 
proposed anastomosis and block them away from the same by 
means of suitable clamps or tape ligatures. Crush and apply 
the ligatures to the bowel at the ends of the piece to be 
resected. Cut this away with the cautery and turn in each 
bowel end with a purse-string suture. Then unite the two 





4. Halsted, W. S.: Bull. Johns Hopkins Hosp., 1891, ii, 1. 
6. Sato: Arch. f. klin. Chir., 1904, Ixxiii, p. 84. 
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ends at their mesenteric borders for about 3 inches with a 
continuous silk or linen suture. 

Step 2.—Along lines situated half way between the free and 
the mesenteric borders of the intestines mark out with the 
cautery the proposed openings into the bowel. The burning 
should be very superficial. Next, place a second continuous 
posterior suture half way between the one already placed and 
the cautery marks. Leave the ends of these sutures long, and 
have an assistant hold up the anastomosis by means of these 
during the entire remainder of the operation. This will facili- 
tate greatly the subsequent steps. 

Step 3.—Place a line of mattress sutures across the cautery 
aarks (Fig. 1) being careful not to get the lines of puncture 
of the bowel too near to them. Pull the sutures aside so as 
completely to expose the cautery marks and complete the 
burning. The preliminary burning has covered an area suf- 
ficiently wide to obviate the danger of injuring the sutures at 
this time. It is unnecessary to burn entirely through the 
bowel wal!. It is best to expose and thoroughly cook the 
mucosa. When the anterior row of sutures has been tied it is 
very easy by placing the thumb on one side of the anastomosis 
and the fingers on the other to tear through the thin friable 
tissues and free the opening completely. The operation is 
finished by tying the anterior row of sutures and reinforcing 
them with a continuous Cushing stitch. The latter is a con- 
tinuation of the first posterior stitch, the end of which has 
been left long for the purpose. 





This operation has many points of advantage. The 
cautery, by stopping hemorrhage, does away With the 
necessity for much sponging and handling of the bowel 








Fig. 2.—Preparation of a piece of bowel for invagination. It 
has been crushed at its two extremities and its mesentery has 
been trimmed away. The two ends of living bowel have been 
united close to the crushed areas by an “interrupted Cushing” 
suture. 


and makes easy the suturing. That the method is aseptic 
I have proved by taking cultures from the suture line in 
six cases. All proved sterile. That it is safe I have no 
doubt, for its suturivg is practically identical with that 
of the eminently safe method on which it is founded. 
I have myself performed it on fourteen dogs with but 
one death, and that from no defect in the suture, but 
fiom intestinal obstruction from adhesions at the site 
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of an operation done some days previously. That the 
technic is not too elaborate to be practical is shown by 
the following test: Five students, none of whom had 
ever done an intestinal anastomosis, but who had been 
taught to do bowel suturing, were asked to perform the 
operation. Four of the dogs operated on by these 
students recovered. The one death was due to failure 
to turn in a bowel end properly. 

The lack of a suture uniting the mucous edges of the 
cuts in the bowel causes no trouble. The serous coats 








Fig. 8.—Technic for end-to-end anastomosis. A piece of bowel 
has been resected between ligatures with the cautery. Half an 
inch behind each ligature the line of suturing has been marked 
by crushing the bowel. The “interrupted Cushing” sutures have 
been placed and pulled aside; that at the mesenteric border has 
been tied. 


adhere and the epithelium quickly bridges over the 
burned surfaces. The two continuous posterior sutures 
and the cautery effectually control all hemorrhage from 
cuts in the bowel. If a similar operation, however, were 
done on the stomach, the larger vessels of this organ 
might bleed. The bleeding, however, can even here be 
prevented by securing each vessel of any considerable size 
before the suturing is done by passing a ligature on a 
curved needle around it. 

INVAGINATION AS A SUBSTITUTE FOR RESECTION 

It is well known that Nature in cases of intussuscep- 
tion sometimes resects a piece of bowel and performs an 
end-to-end anastomosis at the neck of the intussuscep- 
tion. Cases are on record in which 2 to 3 feet of intes- 
tine have been removed in this way. Summers® reported 
three cases in which he invaginated short pieces of 
bowel instead of resecting them with recovery of all three 
patients. He found that Guinard, in 1895, reported 
to the French Congress of Surgery a case in which he 
had used the same procedure to remove 314 inches of 
intestine. Dr. Summers, in a personal communication, 
informs me that he has used the operation on several 
other patients since the date of his paper, and that he 








6. Summers. J. E.: THe Journat A. M. A., Aug. 8, 1908, p. 472. 
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knows of a number of cases besides his own. No one 
so far as I can discover has ever worked out experi- 
mentally the technic of the operation. 

In a series of eight dogs I produced descending 
invaginations of various lengths of intestine and of 
various parts of the bowel. The technic was as‘ follows: 

The blood-supply of the bowel to be invaginated was 
cut off completely by means of properly applied liga- 
tures. The bowel was crushed on each side of the devi- 
talized loop at places where the circulation was good, 
and the mesentery was trimmed away between these 
points. The two ends of living intestine, separated by 
the devitalized loop, were then sutured together at their 
mesenteric borders. This suture makes it easy to 
invaginate exactly the proper length of bowel. The 
devitalized bowel was next invaginated till the crushed 
areas were just hidden from view and held in this 
position by means of a continuous Cushing suture passed 
just within the limits of living tissue. Then a second 
similar suture was taken which turned in about 14 inch 
more of bowel. All the dogs were given morphin enough 
to prevent their suffering pain at any time. 

Only one dog died of the operation, and in this animal 
3 feet of bowel had been treated. One dog survived the 
invagination of 214 feet of intestine. The digestion of 
the intussusceptum was apparently complete in every 
case, as none of the dogs passed pieces of bowel by 
rectum. The findings, when the animals were killed, 
were very interesting. In the first dog operated on I 
did not crush the bowel very thoroughly. As a result 
of this more or less of the intussusceptum would live, 
and at autopsy a thick valve-like neck of tissue which 
was causing considerable obstruction of the bowel would 
be found. In one dog I discovered a mass in the bowel 
as large as a hen’s egg. This proved to be the entire 
intussusceptum together with 1 to 2 cm. of untreated 





Fig. 4. Final step of end-to-end anastomosis. The ends have 
each been compressed to a small pedicle at the crush marks close 
to the sutures, the pedicles grasped with mosquito clamps, and tae 
bowel ends burned away. The sutures are being tied. 


bowel in addition. The mass was traversed by a passage 
about 1 cm. in diameter. The bowel above the obstruc- 
tion was greatly distended. The dog had lived for three 
weeks in apparently perfect health. In the cases in 
which the crushing had been properly done the result 
was perfect, the line of suture being hardly visible on 
either the mucous or serous side and free from adhesions 
to neighboring loops of intestines or to omentum. 
Summers did not crush the bowel in the manner just 
described or trim away the mesentery, though he speaks 
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of the advisability of so doing. I would strongly advise 
anyone trying the procedure to attend carefully to this 
part of the technic. 

In a series of six dogs in which ascending invagination 
by the same technic of from 2 to 5 inches of bowel were 
produced, three dogs died of intestinal obstruction. In 
the three which recovered only very short invaginations 
had been produced. 





Fig. 5.—Three aseptic end-to-end anastomoses in 21 
inches of bowel. On® anastomosis has been laid open. 


I next tried to apply the invagination 
method to the total resection of the devital- 
ized loop. The technic was the same up to 
the time of invagination; then the loop was 
clamped at points about 1 inch from the 
crushed areas, the ends invaginated in oppo- 
site directions and the two collars so formed 
sutured, together. Three of the six dogs so 
treated died promptly of obstruction. This 
result was somewhat surprising to me as I 
had expected a prompt digestion of the ob- 
structing tissue. At autopsy the invaginated 
ends were found crumpled together at the line 
of suture. An ascending invagination blocks 
the intestinal contents in the way a valve in a 
vein blocks the backward flow of blood. Fig 


after operation. 


SUMMARY 

My conclusions in regard to the method of invagina- 
tion may be summarized as follows: 

1. In the dog, pieces of bowel as long as 214 feet may 
be successfully removed if treated in the manner 
described and invaginated downward. 

2. Ascending invaginations of all but very short pieces 
of bowel are liable to cause a fatal obstruction. 
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3. When the devitalized loop is divided, the ends 
invaginated in opposite directions and the two collars 
so formed sutured together, obstruction is liable to 
occur. 

4. The method may have a distinct, though limited, 
field of use in human surgery in the removal of small 
areas of gangrene of the bowel, strictures or gun-shot 
wounds of the same, ete. I would also suggest that it 
might prove of use in disposing of a short loop of bowel 
containing several typhoid ulcers on the point of per- 
foration, and that the principles of the method may 
prove of value in treating irreducible intussusceptions. 


ASEPTIC END-TO-END ANASTOMOSIS 

The standard method which I have sought to imitate 
is that of Connell. This, I think, is by all odds the 
best, both as regards its low operative mortality and 
its good functional results. The great advantage 
of the Connell] suture lies in the firmness with which it 
grasps the bowel wall and the accuracy with which it 
controls the size of the flange to be inverted. 

All investigators who have proposed aseptic methods 
for end-to-end anastomosis have sought in one way or 
another to close off the bowel ends during the suturing. 
Parker and Kerr’ apply a narrow crushing clamp to 
each end, place a Cushing suture over each clamp and 
withdraw the latter. Moschkowicz’ and Rostouzew* 
suture direetly over clamps. Walker® closes off the ends 
with temporary ligatures tied with slip knots which are 
loosened ‘at the close of the suturing, and Halsted’? 
uses a collapsible cone of paper over which the bowel 
ends are invaginated. I have tried all these methods 
and am indebted to each of them for ideas. They all, 
when ideally performed, secure as high a degree of 
asepsis as is possible. One criticism, however, applies 
io them. This is that the devices used to close off the 
bowel-ends are liable’to caus2 the inversion of too wide a 
flange of tissue and thus produce more or less intestinal 
obstruction. The method I propose obviates this danger, 
makes easy the suturing and secures with certainty the 





. 6.—The mucous side of an aseptic end-to-end anastomosis three weeks 


Note the complete absence of a flange. 


closure of the bowel ends until all the sutures are tied. 
The technic is as follows: 

Srep 1.—Preparation of the bowel-ends—The intestine is 
crushed and ligated at the points selected for resection, and 





7. Moschkowicz: Wien. klin. Wchnschr., 1909, xxii, 818. 

. Rostouzew: Arch. f. klin. Chir., Ixxxli, 462. 

9. Walker. F. B.. THe Journat A. M. A., Aug. 15, 1908, p. 546. 
10. Halsted, W. S.: Jour. Exper. Med., 1912, xv. No. 3, 
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the director will divide the work among four inspectors, who 
have already been assigned to work in scarlet fever, typhoid 
fever, tuberculosis and children’s diseases and will augment 
their present salary of $1,400 by giving each $500 additional. 
Dr. A. A. Cairns, the chief medical inspector, devotes his 
time to small-pox and diphtheria and the chief diagnostician 
and consultant, Dr. William M. Welch, supervises the work, 
so that this plan would give the department a staff of expert 
diagnosticians, 


Neff Asks Small-Pox Probe.—Dr. Joseph S. Neff, director of 
public health and charities, has written a letter to Surgeon 
General Blue, U. 8. P. H. & M.-H. Service, calling attention 
to the fact that no report of small-pox was made by the 
physicians of the steamship Haverford at the quarantine 
station here, although two small-pox patients had been 
removed from the steamer at Queenstown on her voyage to 
the United States and that a death, supposedly from small- 
pox, occurred at sea. Dr. Neff asked to have an investigation 
made of this. As a result of the cases here, nearly 20,000 
persons have been vaccinated in affected districts. Dr. Neff 
has also written a letter to John P. Connelly, chairman of 
Finance Committee of Councils, asking that $15,000 be appro- 
priated to his department for use in case of emergency, to 
prevent the possible spread of small-pox during the summer 
months. 


TENNESSEE 


New Officers——East Tennessee Medical Association: presi- 
dent, Dr. O. W. Hill, Knoxville; secretary-treasurer, Dr. H P. 
Larimore, Chattanooga. Lenoir City was decided on as the 
meeting place for next year. Upper Cumberland Medical 
Society at Sparta: president, Dr. W. C. Officer, Monterey; sec- 
retary, Dr. Z. L. Shipley, Cookeville. 


Tuberculosis Notes.—The first building to be occupied by the 
Chattanooga Tuberculosis Sanatorium is under roof. The 
building has a frontage of 90 feet and will eventually be made 
a part of the general dormitory. More than $10,000 of the 
$20,000 required for the construction and maintenance of the 
East Tennessee Tuberculous Sanatorium has already been 
pledged. The New Davidson County Tuberculous Hospital 
on the Hamilton Road near Nashville, which was opened last 
month, is rapidly filling and it is reported that the camp which 
has been established on the 150-acre tract of land belonging to 
the institution wil be required to take care of the number of 
patients who apply. 


Witherspoon Banquet.—At the banquet given July 3 in 
Washington in honor of Dr. John A. Witherspoon, presjdent- 
elect of the American Medical Association, Dr. R. E. Fort 
acted as toastmaster and the following toasts were responded 
to: Dr. A. B. Cooke, “Playing the Game in a Medical Conven- 
tion;” Chancellor J. H. Kirkland, “Improvements in Medical 
Education ;” Dr. W: D. Haggard, “The South’s Contribution to 
Medicine;” Mr. F. O. Watts, “Our Boyhood;” Hon. J. T 
Lellyett, “Man’s Friend, the Doctor;” Mr. Leland Hume, “The 
Professional Man’s Relation to the Community;” Hon. John 
‘Bell Keeble, “The Battle Hymn of Achievement,” Dr. John A. 
Witherspoon responded to the toasts. The banquet, as stated 
in last week’s issue, was given under the auspices of the 
Academy of Medicine and the Nashville Board of Trade. The 
toastmaster, Dr. R. E. Fort, called attention to the fact 
that Nashville had given four presidents to the American Med- 
ical Association: Dr. Eve in 1857; Dr. Bowling, 1875; Dr. W. 
T. Briggs, 1891; Dr. Witherspoon, 1912. Dr. A. B. Cooke said 
that the American Medical Association had been organized as 
much for the protection of the public as for the advancement 
of the medical profession. Prevention of disease and public 
sanitation have been its main purposes. His reference to the 
Association’s fight against nostrums and quackery was heart- 
ily applauded. He was proud of the fact that the Vanderbilt 
University Medical Department was in Class A in the Asso- 
ciation’s classification of medical colleges. Dr. J. H. Kirk- 
land, Chancellor of Vanderbilt University, discussed the fac- 
tors working for better medical education and especially the 
work of the Council on Medical Education. He said that this 
movement is not simply an intellectual one but has the driv- 
ing power of a great moral movement for the good of the peo- 
ple. Dr. W. D. Haggard, speaking of the contributions of 
the South to medicine, referred to the work of Dr. Craw- 
ford W. Leng, who first used anesthesia in this country, to 
Ephraim McDowell who first opened the abdomen and to the 
great work of Marion Sims. The other speakers also paid 
tribute to the high qualities of Dr. Witherspoon both as a man 
and a physician. Dr. Witherspoon, in his address, modestly 
attributed his election more to the section of the country in 
which he lives than to his personal merits, He gave to Nash- 
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ville and the South credit for the uplifting and improvement 
of the medical profession and said that the same patriotism 
which had been displayed by Southerners in other fields had 
been shown in the South’s fight for a higher plane for surgery 
and medicine. 


TEXAS 


Personal.—Dr. J. L. Burgess, Waco, was seriously burned 
by an explosion of the gasoline tank of his automobile, July 6. 
——Dr. C. Lee, Tioga, accidentally shot himself through the 
foot July 2. 

Medical Alumni Meet.—The Alumni Association of the Med- 
ical Department of the University of Texas held its annual 
meeting, June 1, and elected Dr. T. Terrell Jackson, San 
Angelo, president; Dr. C. F. Young, Bowie, vice-president, and 
Dr. G. C. Kindley, Galveston, secretary-treasurer. 

Section Officers Elected.—At the meeting of the North Texas 
Medical Society at Ennis, June 19, it was voted to hold the 
next meeting in Dallas on the second Tuesday, Wednesday and 
Thursday of December and the following section officers were 
elected: medical—chairman, Dr. Wallace C. Kimbrough, Den- 
ton; secretary, Dr. H. E. Griffin, Ennis; gynecology and 
obstetrics—chairman, Dr. H. H. Doolittle, Dallas; secretary, 
Dr. J. H. McLean, Fort Worth; surgery—chairman, Dr. F. C. 
Beall, Fort Worth; secretary, Dr. Charles R. Johnson, Gaines- 
ville. 

GENERAL 


Medical Examiners Elect New Officers.—At the annual meet- 
ing of the American Association of Medical Examiners held 
in Atlantic City, June 3-4, the following officers were elected: 
president, Dr. Frank W. Foxworthy, Indianapolis; vice-presi- 
dents, Drs. Charles Theodore Cutting, Seattle, Wash., Paul 
FitzGerald, Newark, N. J., James W. Guest, Louisville, Ky., 
and A. T. Gaillard, Philadelphia, and secretary-treasurer, Dr. 
George Strohbach, Cincinnati. 

The Plague Situation.—Up to July 12 there had been thirty- 
four cases of plague in the island of Porto Rico and twenty- 
one deaths. More than 2 per cent. of the rats examined at 
San Juan showed plague infection, but on these few fleas were 
found. One focus of infection has been found at Carolina, 
twenty-five kilometers from San Juan and strenuous efforts 
are being made to extinguish it. It is of extreme importance 
that the spread of the infection to the wild rats of the 
island be prevented, as that would immensely increase the 
difficulty and prolong the time of its eradication from the 
island. No new cases were reported from Havana, though in 
the section of the city where the plague case was found there 
was a high mortality among rats. On July 8, Surgeon Gen- 
eral Blue telegraphed orders to the Marine-Hospital Service 
officials at all of the Atlantic and Gulf ports to enforce the 
most stringent regulations against the introduction of plague 
and to confer with the local health officers and urge the col- 
lection, examination and destruction of rats. New Orleans has 
instituted a thorough “rat survey” and precautions have been 
taken to prevent the landing of rats from vessels, and the 
fumigation of all ships arriving at that port has been insti- 
tuted. Other towns along the Gulf and Atlantic coast are 
employing similar precautions. Dr. Guiteras is carrying out 
similar measures in the fumigation of vessels leaving Havana. 
The rats will be destroyed and the vessels prohibited from 
going to or lying at the docks or wharves. Surgeon R. H. von 
Ezdorf of the Marine-Hospital Service has been ordered from 
Mobile to Havana to assist in the outgoing quarantine. 
Freights will be inspected and certified on bills of health. No 
crews are to be shipped in Havana and no shore liberty will 
be allowed crews there. All passengers at Havana must be 
certified individually prior to their departure for the United 
States. So far as known no case has occurred in the United 
States and with the active disinfection and rat inspection, 
together with the quarantine of all suspected illnesses, it is 
probable that the plague will gain no extensive foothold in 
the United States. 

LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, June 29, 1912. 
The Parliamentary Committee on Nostrums 

The select committee of the House of Commons appointed to 
inquire into the sale and advertisement of “patent medicines” 
(THE JouRNAL, June 1, pp. 1690 and 1698) has heard important 
evidence as to the laws regulating the importation of nostrums 
into Australia and their supply to the public. Mr. Neal, an 








206 MEDICAL NEWS 


Officer of the customs of Australia, stated that under the Com- 
merce Trade Descriptions Act of 1905 regulations might be 
made prohibiting the importation of any specified goods unless 
there was supplied with them a trade description as prescribed. 
Among the articles specified were medicines and medicinal 
preparations for internal and external use. In the case of 
proprietary medicines the description must include a statement 
of their nature and purpose. A “fancy name” would not be 
accepted because it would not indicate the nature of the goods. 
The names of certain specified drugs contained in the med- 
icine and their proportion must be given, but in general the 
formula was not necessary. Such articles as “oxygenator,” 
manufactured in the United States, and “tuberculozyme,” 
manufactured in London, are prohibited entirely. But with 
regard to the manufacture of nostrums in Australia there are 
no such restrictions. From time to time the customs office 
issues orders intended to safeguard the public. For example, an 
order was issued that there should be on the label of all goods 
purporting to be a remedy for gonorrhea, a statement that if 
the disease did not yield to treatment readily a doctor should 
be consulted. 

Mr. Guy Stephenson, assistant director of public prosecu- 
tions in England, gave evidence as to the policy pursued in 
cases of alleged fraud in connection with the sale of nostrums. 
It is very difficult to obtain convictions in these cases, in 
which, as a rule, the seller is not the manufacturer of the 
article. It is necessary to prove that the vendor knew the 
statement on the labels to be false. In the case of drugs sold 
for illegal purposes it was specially difficult to obtain evidence, 
because the persons who bought and used the goods had also 
committed an offense, and, in accordance with legal practice, 
their evidence required corroboration. Under the Post-Office Act 
persons advertising through the mails appliances for the pre- 
vention of conception were prosecuted for indecency. With 
regard to the mere puffing of goods, it has been held by judges 
that this was not a false description of a kind that could be 
made the subject of a criminal prosecution. Unless a prepa- 
ration was proved to be doing serious harm to the health of a 
number of persons a prosecution could not be made. But in 
such cases the vendors are able to get people to come forward 
and declare that the stuff has done them good. There is noth- 
ing in the law to prevent any person making ap any mixture 
containing anything except obvious poisons, advertising it as a 
eure for any disease and selling it broadcast on payment of 
stamp duty. It is possible to prosecute if somebody comes for- 
ward and says that he has parted with his money on the faith 
or the statement made in the advertisement, and, provided 
also, that it can be proved that the vendor knew that the drug 
was not capable of doing what he said it could do. The diffi- 
culties are so great that there is practically no remedy. 


The Health of Coal-Miners 


The dangers and hardships of the collier’s life form a fre- 
quent theme and often a plea for increased wages. The recent 
returns of the Registrar General, however, show that the death- 
rate of colliers is below the average—846 compared with 1,000 
of all occupied males. Moreover, their susceptibility to 
phthisis is little more than half that of. other males. Their 
mortality from influenza, cancer, diseases of the nervous and 
circulatory systems, and Bright’s.disease is below the average. 
There is also a low death-rate from alcoholism, liver disease 
and suicide, which shows that colliers, as a rule, do not drink 
to excess. Below the age of 20 and above that of 55, the 
death-rate of colliers is above the average, but this is due to 
accidents. The death-rate of the collier is scarcely half that 
of the copper, tin and lead miner, The improved ventilation 
and hygienic conditions generally, which legislation has ren- 
dered compulsory in mines, appear to be factors, for, while 
the mortality of occupied males has fallen 16 per cent., that of 
colliers has fallen 21 per cent. The deaths from fire-damp have 
much decreased. Of occupations in which the risk of acciden- 
tal death is greatest, the collier’s ranks fourth. It is above 
that of the railway worker but below that of the seaman, 
bargeman and fisherman. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, June 28, 1912. 


Personal 


At the meeting of June 25, the Académie de médecine 
elected a member of the section of pharmacy, in place of the 
late M. Caventou, M. Grimbert, professor at the Ecole 
supérieure de pharmacie de Paris and director of the central 
dispensary of the hospitals. 


Jour. A. M. A. 
* Juty 20, 1912 


Creation of a Central Office of Criminology 


Some time ago, the Chamber of Deputies adopted a resolu- 
tion requesting the minister of justice to study means of 
organizing in Paris an office of criminal anthropology for 
scientific examination of criminals and for research of social 
factors in criminality. A commission was appointed (THE 
JounNAL A. M. A., Dec. 9, 1911, p. 1926) which was of the 
opinion that this might be attempted, but only with con- 
demned criminals. 

Continuing the work of his predecessor, the present minister 
of justice has taken the initiative by, recommending to the 
parliament that necessary funds be provided for the estab- 
lishment of a central office of criminology. The purpose of 
this office, annexed to the service of government statistics, 
would be the complete study of criminals from three points 
of view: (1) physical and biologic organization; (2) psychic 
condition, and (3) social influences. By comparing the data 
thus acquired, the office would be enabled to deduce the laws 
of the genesis of crime, and thus legislators would have a 
better understanding of the measures necessary to stop the 
constantly increasing advance of criminality. 


Sanitary Statistics 
M. Léon Bourgeois, minister of labor, has instituted, in con- 


nection with the general-statistics service of France, an inter- 
ministerial commission of sanitary statistics to study improve- 


ments in the use of statistics of mortality and of morbidity ° 


and to prepare outlines for international comparison. He sug- 
gested that first the morbidity-in the government list be 
studied. The réle of the commission, then, is to group docu- 
ments, the analysis of which will determine the frequency of 
the principal diseases and chiefly those which, like tuberculosis 
are developed especially in congested centers of population. 
The commission will try to arrange means of drawing up 
statistics of professional mortality and morbidity. Of the 
eighteen members of the commission five are physicians. 


The Consumption of Tobacco in France = 


The receipts of the sale of tobacco reached, in 1910, almost 
$100,000,000 (500,000,000 franes), an increase of over 
$2,000,000 over the preceding year. The quantity of tobacco 
consumed (tobacco for smoking, snuffing and chewing), repre- 
sents 41,516,935 kg. In 1910, the average individual consump- 
tion of tobacco, including all kinds, in France was 1,054 gm., 
of which 122 gm. was in powder and 932 gm. for smoking or 
chewing. The expenditure on tobacco has reached the enor- 
mous sum of 535,257,534 frances, or 13.73 franes for each 
inhabitant, including women and children. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, June 21, 1912. 
School Hygiene Exhibition 


A school museum has been founded in Berlin from the Ger- 
man educational exhibits at the Brussels World’s Fair and Dres- 
den Hygiene Exposition. The museum is located in rooms donated 
by the municipal authorities, and is open to the general public. 
Of special interest is the exhibit of the association for applied 
psychology. Here are found directions for testing the special 
senses, for determining the intelligence, the memory and 
fatigue phenomena. Other objects show certain phases of the 
question of heredity; a model room for the school physician is 
furnished with apparatus for the examination of infectious 
diseases, arrangements for determining the growth of the 
body, for diagnosing curvature of the spine and the like, 
besides a case for bandages and a small library on school 
hygiene. All kinds of model articles for school hygiene are 
exhibited, such as washing conveniences that prevent convey- 
ance of infectious diseases, paper towels and «he like, and 
much to interest teachers, pupils and parents in various ways. 


Official Investigation of the Declining Birth-Rate in Germany 


The fact that even in Germany the birth-rate has been 
steadily decreasing, naturally receives the earnest attention 
of the government. As I mentioned some time ago, the 
Scientific Deputation for Medical Affairs in Prussia thoroughly 
discussed the subject and as a result, the Prussian government 
has ordered an official investigation to determine whether the 
fertility of women has diminished; whether the reduction of 
births is limited to certain classes of population, those that 
belong to certain professions or trades, and whether this reduc- 
tion depends on degeneration which has its origin in 
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unhygienie conditions in the particular trade or profession, 
and whether the reduction of births depends on a voluntary 
limitation of the number of children, and the reasons for this 
limitation. It may be rightly objected that the answer to 
these questions requires a thorough knowledge of the habits 
of living of the population, as well as of the changes under- 
gone in the last few decades. In particular it is to be deter- 
mined whether and in what classes of the population a volun- 
tary limitation of the number of children was formerly cus- 
tomary or has been lately introduced or is increasing, and 
whether it depends on social causes, and to what causes it is 
to be attributed, and especially, whether this limitation is in 
the interests of the parents (e disinclination to too many 
births, convenience and luxury of living and the industrial 
occupation of married women) or in the interest of the com- 
ing generation (increase of inheritance and possibility of a 
better education, ete.), or whether, to a certain extent, the 
ideas of neomalthusiunism prevail or the advertisements in 
the press of means for prevention of conception have coop- 
erated. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, June 15, 1912. 


Improved Rates of Fees for Insurance Examinations 


After prolonged negotiations dating back for over ten years, 
the Medical Councils of Austria have succeeded in obtaining a 
remarkable success for the profession as regards remuneration 
for medical work done in the interest of life and accident 
insurance companies. Hitherto the fees were fairly uniform, 
6 kronen ($1.20) being paid for all examinations of accident 
cases, including a written testimonial of the principal points 
of the case, and the same fee was paid by the companies for 
life examinations up to insurance below $2,000 (10,000 
kronen). For lives insured for a higher sum, 10 kronen, or $2, 
was the regular fee, except where specialistic examinations 
were required. Now the following scale has been arranged: 
For accident insurances, a fee of 8 kronen for each examina- 
tion of an injured patient and the report thereon; 6 kronen 
for every report of the same case required before the patient 
is cured or otherwise discharged. If the insured sum exceeds 
45,000 kronen ($9,000) a first report has to be paid for at the 
rate of 10 kronen. For life-insurance, a sum up to $1,000 
entitles the doctor to a fee of $2; $2,000 life-insurance pays 
a fee of $3, all higher sums only $4. This improvement is very 
important, for it is the first time that powerful and very 
influential corporations have had to submit in this country, to 
the wishes of the profession. The merit is due to the stiff 
standing of the organization, which continues to show its 
most beneficial power in the interest of our profession. 


Professor von Noorden Goes on a Lecture Tour to the 
United States 


The famous clinician, von Noorden, well-known for his 
researches on disturbances of metabolism, has been invited by 
the New York Post-Graduate Medical School to deliver a 
series of lectures on “The Progress of the Knowledge of Meta- 
bolic Diseases.” He has accepted the invitation and will sail 
in October for New York. He intends to lecture chiefly on the 
treatment required by excess of fat and its reverse, as well as 
on diabetes in its modern aspects. Von Noorden goes as 
official delegate of the Austrian government to the Congress 
of Hygiene and Demography which will convene in Washing- 
ton, D. C., but he has not yet decided to lecture anywhere else 
than in New ¥ork, although several other colleges and cities 
have invited him to do so, for his duties as clinical professor 
require him to be back in Vienna early in November. 





Marriages 


Rosert AttHa Gans, M.D., New Salem, Pa., to Miss Laura 
M. Buckley of Omaha, at her summer home in Cordova, IIL, 
recently. 

Joseph Wrinpsork How.anp, M.D., Topeka, Kan., to Miss 
Annie Elizabeth Saunders of Sedalia, Mo., June 30. 

Witt1am T. Linpiey, M.D., to Mrs. Margaret Tilley, both 
of Hamilton, Mo., at Jackson City, Mo., June 25. 

Freperick C. Drennine, M.D., to Eva Thayer Niles, both 
of Duluth, Minn., at St. Paul, Minn., July 2. 
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Joun Victor Rertiy, M. D., Greeley, Neb., tu Miss Heien 
Marie Lennon of Rochester, N. Y., June 26. 

Patrick IRELAND Nrxon, M. D., San Antonio, Tex., to Miss 
Olive Gray Read of Mineola, Tex., July 3. 

Newton W. HersHuner, M.D., to Miss Wilma Anna Landers, 
both of Mechanicsburg, Pa., June 18. 

Water G. McCuistion, M.D., Paris, Tex., to Miss Clyde 
McKinney of Cooper, Tex., June 26. 

Forest Fiyriretp, M.D., Wausau, Wis., to Miss Gertrude 
Kuehne of La Porte, Ind., June 24. 

Grorce Epwarp McGinnis, M.D., Logan, Pa., to Miss Mabel 
St. Clare of Clarendon, Pa., July 2. 

DANIEL CuRLEY Ross, M.D., Ambridge, Pa., to Miss Anna C. 
Forcey of Clearfield, Pa., July 2. 

Wiu1aM A. Mererpine, M.D., to Miss Alma Bendixen, both 
of Springfield, Minn., June 26. 

CLARENCE JAMIE NEILSON, M.D., to Miss Pearl E. Downs, 
both of Philadelphia, July 2. 

Frank A. UpPENDAHL, M.D., to Miss Mildred J. McGraw, 
both of Peoria, Ill, July 3. 

ALBERT EHRENFRIED, M.D., Boston, to Miss Grace Water- 
man of Bangor, Me., July 3. 

Witt1am Davin Brack, M.D., to Miss Olga Endres, both 
of St. Louis, June 28. 

Epwarp O. Morrow, M.D., to Miss Ida M. Steiner, both of 
Canton, Ohio, June 1. 

Morris Tucn, M.D., Hartford, Conn., to Miss Fannie E. 
Cohen, June 30. 





Deaths 


Henry Giles Anthony, M.D. Rush Medical College, 1884; a 
member of the American Medical Association and a well- 
known specialist on skin and venereal diseases; died at his 
home in Chicago, July 10, aged 52. He was the son of the 
late Judge Elliott Anthony and after his graduation in medi- 
cine, spent five years abroad in the study of his chosen spe- 
cialty. In 1890 he was made assistant professor of skin and 
venereal diseases in his alma mater and professor of skin and 
venereal diseases in the Chicago Policlinic. He was also 
physician to the Children’s Memorial Hospital. He had suf- 
fered for several years from tuberculosis of the hip, and his 
death was due to a toxemia, complicating the tuberculosis. 


Frank Fife, M.D. Medical College of Ohio, Cincinnati, 1892; 
for ten years a member and once president of the School Board 
of Dayton, Ohio; later assistant surgeon at the National Mili- 
tary Home and thereafter assistant superintendent of the 
Dayton State Hospital for three years; died at his home in 
Dayton, June 29, from uremia, aged 47. At his funeral the 
pall-bearers were brother practitioners. 


Newton Morse Collins, M.D. Hahnemann Medical College, 
Philadelphia, 1883; local surgeon of the New York Central 
and Pennsylvania systems, Rochester & Eastern, Rochester, 
Syracuse & Eastern, Buffalo and Lockport & Rochester rail- 
roads; surgeon of the Homeopathic Hospital, Rochester; died 
in that institution, June 22, from intestinal hemorrhage, ‘fol- 
lowing an attack of typhoid fever, aged 52. 

John Kurtz, M.D. George Washington University, Washing- 
ton, D. C., 1870; a member of the Medical Association of the 
District of Columbia; formerly assistant chief surgeon of the 
Northern Pacific System and a pioneer practitioner of the Red 
River Valley; a resident of Moorhead, Minn., from i873 to 
1892, and thereafter a practitioner of Washington, D. C.; died 
at his home, June 30, aged 65. 

William H. Weirick, M.D. University of Pennsylvania, 
Philadelphia, 1866; formerly a member of the American Medi- 
eal Association; a member of the Illinois State Medical 
Society; assistant surgeon of the Two Hundred and Thir- 
teenth Pennsylvania Volunteer Infantry during the last year 
of the Civil War; died at his home in Washington, IIl., 
June 28, aged 70. 

William Porsons Ivey, M.D. University of Maryland, Balti- 
more, 1883; a member of the Medical Society of the State 
of North Carolina; formerly a member of the State Board of 
Health, and for many years assistant superintendent of the 
Morganton State Hospital; died at his home in Lenoir, June 
28, from cerebral hemorrhage, aged 55. 
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William Guy Richards, M.D. College of Physicians and Sur- 
geons, New York City, 1878; for many years a member of 
the medical staff of the Mutual Life Insurance Co., New York 
City; formerly a member of the Tarrytown, N. Y., board of 
education; died at his home in that place, June 30, from 
acute gastritis, aged 61. 

Edwin Taylor Davis, M.D. University of Vermont, Burling- 
ton, 1888; a member of the American Medical Association; 
representative in the Connecticut Legislature in 1905; for 
many years health officer and a member of the School Board 
of Ellington; died at his home, June 26, from bronchial pneu- 
monia, aged 48. 

Charles Gifford Jenkins, M.D. University of Michigan, 
Homeopathic College, Ann Arbor, 1894; a member of the 
Michigan State Medical Society; for several years a member 
of the School Board of Lansing; died in Rochester, Minn., 
June 21, after an operation for malignant disease, aged 47. 

Henry Delos Blanchard, M.D. Albany (N. Y.) Medical Col- 
lege, 1882; of Portlandville, N. Y.; formerly secretary, treas- 
urer and president of the Otsego County Medical Society; 
died suddenly in a restaurant in Oneonta, June 26, from 
fatty degeneration of the heart, aged 57. 

Jules Frederick Billard, M.D. Howard University, Washing- 
ton, D. C., 1884; acting assistant surgeon, U. S. Navy, through- 
out the Civil War and thereafter a resident of Laurel, Md., 
until 1903, when he moved to Washington; died at his home 
in that city, June 29, aged 74. 

James A. Miller, M.D. Cincinnati College of Medicine and 
Surgery, 1870; a member of the New Mexico Medical Society ; 
for several years a member of the Pennsylvania State board 
of Medical Examiners; died at his home in Santa Fe, June 30, 
from heart disease, aged 68. 

Allen Duncan Sherman McArthur, (license, Ohio, 1896); a 
member of the Ohio State Medical Association; a practitioner 
of Ohio for more than fifty years; a veteran of the Civil 
War; died at his home in New Lexington, June 27, from 
heart disease, aged 76. 

William DeKalb Wylie, M.D. New York University, New 
York City, 1888; of Richburg, S. C.; a member of the Ameri- 
can Medical Association and formerly a member of the State 
Board of Medical Examiners; died in Eureka Springs, Ark., 
June 26, aged 46. 

George W. Henry, M.D. Jefferson Medical College, 1885; a 
member of the Medical Society of New Jersey; a member of 
the New Jersey House of Assembly for two terms and once 
coroner of Camden County; died at his home in Camden, 
July 2, aged 54. 

James Henry Hutchins, M.D. Rush Medical College, 1871; 
New York University, New York City, 1881; a member of the 
Iowa State Medical Society and a veteran of the Civil Wer; 
died at his home in Hampton, June 23, from cerebral hemor- 
rhage, aged 67. 

Juan Garcia Puron, M.D. Spain; for many years in charge 
of the Spanish department of D. Appleton and Company, 
New York City, and author of a number of Spanish text- 
books; died in his native town, Llanes, Asturias, Spain, June 
§, aged 58. 

William Dietrick Nelson, M.D. Rush Medical College, 1884; 
(license, years of practice, [ll., 1878); for more than sixty 
years a resident of Fulton County, IIl.; died at the home of 
his' daughter in Bryant, Ill., June 18, from senile debility, 
aged 87. 

Ellis Vanderslice Ivey, M.D. University of Pennsylvania, 
Philadelphia, 1910; an intern in Bellevue Hospital, New York 
City; was instantly killed in a collision on the Delaware, 
Lackawarna & Western road at Gibson, N. Y., July 5, aged 26. 

John Augustus Logan, M.D. Rush Medical College, 1878; a 
member of the Illinois State Medical Society; a veteran of 
the Civil War; a practitioner since 1872; died in his office 
in Canton, Ill., June 28, from heart disease, aged 65. 

John Russell Goodloe, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1893; of Demopolis; a member of the Medical 
Association of the State of Alabama; died in an infirmary at 
Selma, Ala., July 1, from chronic nephritis, aged 42. 

Henry Edwin Spalding, M.D. New York Homeopathic Medi- 
cal College, New York City, 1866; of Boston, formerly a lec- 
turer in his alma mater, and a veteran of the Civil War; died 
at his home in Hingham, Mass., July 4, aged 68. 

Alfred W. Henckell, M.D. University of Buffalo (N. Y.), 
1889; a member of the American Medical Association and 
Rochester Pathological Society and Academy of Medicine; 
died at his home in Rochester, June 30, aged 46. 


Milton Adolphus Smith, M.D, Tulane University, New 
Orleans, 1907; of Mount Herman, La., was shot and killed 
from ambush, July 3, on a public road. in a portion of the 
Bogue Chitto swamp near Mount Herman. 

Pembroke S. Thomas, M.D. Louisville (Ky.) Medical Col- 
lege, 1888; of Wichita; while crossing the Santa Fe tracks in 
that city, July 5, in his automobile, was struck by a passenger 
engine and instantly killed, aged 54. 

Edmund Enquist Hill, M.D. Cooper Medical College, San 
Francisco, 1895; formerly coroner of San. Frenciseo, and 
mayor of Nome, Alaska; died at his home in Nome, June 22, 
from cerebral hemorrhage, aged 43. 

Malcolm Ney McNaughton, M.D. University of Buffalo, N. 
Y., 1868; since that time a practitioner ot Villisca, Ia.; presi- 
dent of the First National Bank of Villisea; died at his home 
in that city, June 23, aged 63. 

Allen Gideon Tripp, M.D. Syracuse (N. Y.) University, 1900; 
of Cicero; a member of the Medical Society of the State of 
New York; died in the Hospital of the Good Shepherd, Syra- 
cuse, June 28, aged 43. 

Norman Frederick Cunningham, M.D. Bellevue Hospital 
Medical College, 1877; professor of medicine in Halifax 
(N.S.) Medical College; died at his home in Dartmouth, 
N. S., June 1, aged 63. 

Robert W. Baird, M.D. College of Physicians and Surgeons, 
Keokuk, lowa, 1881; of St. Louis; died at his home July 3, 
from the effects of strychnin, self-administered, in mistake 
for calomel, aged 56. 

William M. Biddle, M.D. University of Nashville, Tenn., 
1871; formerly mayor and a member of the Board of Health 
of Columbia, Tenn.; died at his home in that city, June 25, 
aged 65. 

William R. Trotter, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1882; died at his home near Fort 
Des Moines, Iowa, June 29, from cerebral hemorrhage, aged 61. 

James I. Norman, M.D. Indiana Medical College, Indianapo- 
lis, 1876; a member of the Indiana State Medical Association; 
died at his home near Parkeville, Ind., June 29, aged 59. 

Samuel Houston, M.D. Queens University, Dublin, 1863; for 
forty years a custom house broker of New York City; died 
at his home in Yonkers, N. Y., June 25, aged 67. 

Thomas Claire Buchanan, M.D. University of Pennsylvania, 
Philadelphia, 1900; died suddenly at his home in Reading, Pa., 
June 26, from angina pectoris, aged 36. 

Isaac Newton Smith, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1875; a veteran of the Civil War; died at his home 
in Westerville, Ohio, June 27, aged 70. 

John Odium, M.D. Queens University, Kingston, Ont., 1880; 
formerly a member of the City Council of Woodstock, Ont.; 
died at his home in that city, June 27. 

Robert Morris Butterfield, M.D. University of Toronto, 
1910; M.R.C.S. and L.R.C.P. London, 1911; died in London, 
England, April 19, from typhoid fever. ; 

Alexandria Kenner, M.D. University of Louisville, Ky., 1567; 
a Confederate veteran; died at his home in Hopkinsville, Ky., 
June 25, from nephritis, aged 69. 

Charles H. Liebert, M.D.- Philadelphia University of Medi- 
cine and Surgery, 1871; died at his home in Philadelphia, May 
29, from pneumonia, aged 70. 

Augustus Gallaher, M.D. Chattanooga (Tenn.) Medical Col- 
lege, 1898; died at his home in Decatur, Tenn., June 26, from 
cerebral hemorrhage, aged 45. 

Aaron Myers, M.D. Medical College of Ohio, Cincinnati, 
1870; of Hamilton, Ohio; died recently, aged 76, and was 
buried in Hamilton, June 22. 

George Buckingham Smith, M.D. Hahnemann Medical Col- 
lege, Philadelphia, 1863; died at his home in New York City, 
June 8, aged 72. 

Peter Van Buren Stroud, M.D. University of Pennsylvania, 
Philadelphia, 1861; died at his home in Marlton, N. J., June 
23, aged 75. 

Calvin Smith, M.D. American Eclectic Medical College, Cin- 
cinnati, 1880; died at his home in Farmland, Ind., July 2, 
aged 67. 

A. G. Grugett, (license, Ky., 36 years practice, 1893); died 
at his home near Golo, June 29, from senile debility, aged 80. 

Hext M. Perry, M.D. Jefferson Medical College, 1872; died 
at his home in Greenville, 8S. C., June 9, aged 60. 

William King, M.D. Louisville (Ky.) Medical College, 1882; 
died at his home in Chicago, July 4. 
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The Propaganda for Reform 


In TH1s DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
TO AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


AMERICAN AND BRITISH LABELS 
How the Food and Drugs Act is Protecting the American 
Public 
The federal Food and Drugs Act, popularly known as the 
“pure food law,” contains this clause: 


“ . . . the term ‘misbranded’ . . ._ shall apply to all 
drugs .. the package or label of which shall bear any state- 
ment . . . which shall be false or misleading in any particu- 
lar . . . ™ [Italics ours.—Eb.] 


For nearly five years after this law was passed, the courts 
held, and the “patent medicine” manufacturers and the people 
believed, that this statement naturally meant that it was 
illegal to make any kind of false claims on the label. Then 
came the Supreme Court’s decision declaring that what the law 
really meant was that false statements regarding composition 
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of the Atlantic. For the English label of to-day is the Amer- 
ical label of six years ago. The British law, while protecting 
the purchaser of haberdasheries or groceries from misrepre- 
sentation and fraud, is a dead letter so far as its application 
to the sale of “patent medicine” is concerned. We are giving 
in this article photographic reproductions of labels and cartons 
from American “patent medicines” purchased within the past 
few weeks in London and Chicago, respectively. 


STEARNS’ HEADACHE CURE—SHAC 


Frederick Stearns & Co., of Detroit, are manufacturers of 
pharmaceutical products. They also make many so-called 
ethical proprietaries; that is, preparations for use in physi- 
cians’ prescriptions. Naturally they cater to the physicians’ 
patronage, at least in the United States. For that reason, 
when they put out “patent medicines” as a side line, they do 
so not under the name of Frederick Stearns & Co., Detroit, 
but as the Zymole Co., New York. In Great Britain, they are 
not so particular, for, as will be seen by the photographic 
reproductions of the labels, their acetanilid headache powder 
is there sold under their own name. Before the Food and 
Drugs Act went into effect, this preparation was known and 
sold in the United States as Stearns’ Headache Cure. As it is 
not a “headache cure,” Frederick Stearns & Co. had to adopt 
a new name for their product. “Shac” is the new name. 
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Fig. 1.—Photographic reproduction of the English label (left) and American label (right) of Stearns’ Headache Cure. The British 
public is given no hint that these wafers contain the dangerous heart-depressing drug, acetanilid; on the contrary, it is told that the 
preparation is “a safe cure” and “contains nothing injurious,” two dangerous falsehoods. These false statements are eliminated from 
the label of the product as sold on the American market, and the American public is further safeguarded by the admission that they 


contain acetanilid and “are not intended for children.” 


and source of origin were prohibited, but that no cognizance 
should be taken of falsehoods that were confined to the cura- 
tive effects claimed for nostrums. The decision was not 
unanimous, three out of the seven Supreme Court justices dis- 
senting therefrom. 

In the meantime, between the passage of the act and its 
interpretation by the Supreme Court, many “patent medicine” 
manufacturers changed their labels so as to eliminate the 
grosser untruths and thus avoid prosecution by the federal 
authorities. It is instructive to note the changes that were 
made in the labels of some of the most widely advertised 
American nostrums. 

In spite of its many weaknesses and in spite of the limita- 
tions that have been put on it by the Supreme Court’s inter- 
pretation, the American public has much to thank the Food 
and Drugs Act for. Most of us do not realize the changes that 
it has brought about. In one phase alone, that of truthfulness 
in labeling, the results have been marked. We know of no 
better way of showing what the law has done to protect the 
American consumer than by comparing the labels on “patent 
medicines” to-day with the same labels of six or seven years 
ago. This comparison is most easily made by placing in 
juxtaposition the American and English labels of those nos- 
trums made in the United States that are sold on both sides 


In Great Britain, they continue to falsify as they did in 
this country before untruthfulness became illegal. Study the 
two labels, American and British. In the first place the Brit- 
ish public is given no hint of the composition of the wafers; 
the American public is advised that “each wafer contains 4 
grains of acetanitid.” The British public is not told that such 
preparations as this should never be given to children; the 
American public is. The British public is told that these 
wafers are “a Speedy, Certain and Safe Cure for Headaches of 
all Origins”; the American public is told, more truthfully, 
that they are “a speedy relief for headaches.” For the British, 
they are “a Positive Relief in Neuralgia”; for the Americans 
they are “a great relief in neuralgia.” The Briton is told 
“these wafers contain nothing injurious”—a statement as dan- 
gerous as it is false; the Americans are spared this lie. 

Thus the American Food and Drugs Act, in this instance, 
has protected the American public by making Frederick 
Stearns & Co. disclose the presence of a dangerous heart- 
depressing drug in their nostrum and further by compelling 
them to eliminate false claims as to composition and curative 
effects. The fact that, in those markets where the law does 
not demand truthfulness and candor, the company still per- 
sists in falsifying and in repressing information that the pub- 
lic has the right to be given, does not speak well for the firm. 
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If Frederick Stearns & Co. were common, every-day “patent 
medicine” makers conducting a business that was wholly and 
entirely fraudulent, the course they have taken might be 
expected; but for a company that, in the main, does a high- 
class and honorable business, to persist in tactics that are 
both mendacious and disingenuous is neither good morals nor 
good business. 
SYRUP OF FIGS—AND ELIXIP OF SENNA 

Syrup of Figs is a laxative whose chief advertising asset is 
its name. For years, the general public has held the idea that 
figs possess a particularly valuable laxative effect and the 
manufacturers of Syrup of Figs have attempted to capitalize 
this popular fallacy. For years, their preparation was put out 
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Fig. 2.—The laxative principle of Syrup of Figs is not figs but 
senna. The British purchaser is not told this; neither is he told 
that the stuff contains alcohol. Thanks to the Food and Drugs Act, 
the American public is given this information. The upper illustra- 
tions are reproductions of parts of the British and American bottle 
labels; the lower are reproductions of the British and American 
cartons. 


labeled “Syrup of Figs.” The impression was given that the 
laxative effect of the “patent medicine” was due to the figs in 
it. Such was never the case. The purging action of this nos- 
trum has been, and is, due to senna, which, in the form of an 
elixir, makes up 25 per cent. of the preparation. The British 
public, not insisting on truthfulness, is still in ignorance of 
the fact that the product is a senna preparation; the Amer- 
ican public, thanks to the Food and Drugs Act, is told not 
only that it contains senna but, also, that it has 6 per cent. 
of alcohol in it. More than that, the name of the product, as 
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sold on the American market, has had to be modified so as to 
incorporate in it the words “elixir of senna.” The British 
label still contains the claim that it will “permanently over- 
come habitual constipation”; the American label more con- 
servatively claims that it will merely “assist in overcoming 
habitual constipation.” 


DOAN’S KIDNEY PILLS 
“Doan’s Kidney Pills” or, as they are sold in the British 
market, “Doan’s Backache Kidney Pills” are, in this country, 
sold as a “remedy”; in Great Britain, they are a “specific.” 
The difference, is that between truth and falsehood. The Brit- 
ish label also differs from the American label in having a 
larger list of diseased conditions for which the nostrum is 
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Fig. 3.—In Great Britain Doan’s Kidney Pills are sold as a 
“specific.” They are not a “specific,” and to avoid prosecution 
under the Food and Drugs Act the preparation on the American 
market is labeled merely a “remedy.” 











recommended. Across the Atlantic, Doan’s Kidney Pills are 
sold as a “specific” for the following conditions, which are not 
mentioned on the American label: “lame back,” “cold in the 
back or kidneys,” “gravel,” and “retention and incontinence of 
urine.” While the labels on the Doan product as sold in the 
United States are inferentially misleading, they at least avoid 
the “lie direct.” 
KILMER’S. COUGH CURE—OR REMEDY 
Dr. Kilmer & Co., Binghamton, N. Y., are best known by 
t..eir most widely advertised preparation, “Swamp Root.” 
1.ey have another product, however, that apparently is sold in 
large quantities—“Dr. Kilmer’s Cough Remedy.” That is the 
name by which the preparation now goes in this country. In 
Great Britain, it goes by its older designation “Dr. Kilmer’s 
Indian Cough Cure.” So many outrageous falsehoods have 
been eliminated or toned down since the Food and Drugs Act 
taught Dr. Kilmer & Co. the elements. of truthfulness, that we 
cannot do better than place in parallel columns the claims as 
they appear on the British and American labels: 
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“Dr. Kilmer’s Indian Cough “Dr. Kilmer’s Cough Remedy.”’ 


Cure—Consumption Oil.” 


“The quick cure for colds, “The quick help for colds, 
coughs, catarrh, croup, bron- croup, coughs, catarrh, bron- 
chitis, asthma.” chitis.”’ 


“This great specific cures “This great remedy for hoarse 
hoarseness, tickling in the throat, ness tickling in the throat, colds 
cough, colds or cankered throat, or cankered throat, coughs, cx- 
catarrhal irritation, quick breath, tarrhal irritation, croup, tight- 
wasting flesh, quick pulse, hem- ness across the chest, and irri 
orrhage or spitting of blood, loss tated conditions of the throat 
of voice, night sweats, croup, and chest.” 
tightness across chest. and all 
affections of the throat, chest 
and lungs.” 


“It gives quick relief.” “It usually gives quick relict.” 
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“It will not only help but 
cure the most chronic and com- 
plicated cases.” 


[No reference to alcoholic con- 
tent.] 


“This healing syrup has @ 
wonderful effect on these suffer- 
ing with coughs, colds, croup, 
hoarseness, congestion, infiam- 
mation, tightness across. the 
chest, catarrh, bronchial catarrh, 
asthma, bronchitis, consumption 
and all diseases of the chest, 
throat and lungs.” 
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(ek arene ae ee ow ar mm 
DR. KILMER’S 
INDIAN 


COUGH 
CURE 


| 





; 


Consump 











This healing Syrup hasa 
wonderful effect on those 
suffering with CouGHs, 
CoLps, Croup, HOARSE- 
NESS, CONGESTION, IN- 
FLAMMATION, TIGHTNESS 
acrossthechest, CATARRH 
BRONCHIAL CATARRG, 
ASTHMA, BRONCHITIS, 
CONSUMPTION, and all 
Diseases of the CHEST, 
THROAT AND LUNGS, 
PRICE 1/1% 
Dose—1-2, 1 or 2. tea- 


spoonfuls every 1-2, 1, 2, 3, 
or4hoursas thecase may 
require. dren-Less 
according to age. 
Shake Before Taking. 
Trepared Only by 
DR. KILMER &CO., 


TEMPLE CHA 
TEMPLE AVE., LONDON, Et. 
MADE IN U. S.A. 
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“It will not only help but 
often overcomes the most severe 
cases.” 


“Contains 10 per cent. of pure 
grain alcohol.” 


“This healing syrup is in- 
tended for coughs, hoarseness, 
colds, tickling in the throat, 
croup, congestion, inflammation, 
tightness across the chest, ca- 
tarrh, bronchial catarrh and 
bronchitis.” 


AMERICAN LABEL 








Dr. 
Kilmer’s 


COUGH 
REMEDY 


This healing Syrup is intended 
for Coughs, Hoarseness, Colds, 
Tickling in the Throat, Croup, 
Congestion, Inflammation, Tight- 
ness across the Chest, Catarrh, 
Bronchial Catarrh, and Bronchitis. 











Guaranteed by 
Dr. Kilmer & Co. under 
the Food and Drugs Act, 
June 30, 1906. No. 666, 
PRICE 25 CENTS. 





DOSE—1-2, 1 or 2 teaspoonfuls 
every 1-2, L 2, ao A as the 
case may require. CHILDREN-- 
Less according to age. 

Shake Before Taking. 
Cough Remedy is Compounded by 
DR. KILMER & CO., 

Binghamton, N. Y. 


Cough Bemedy contains ten 
per cent of pure’ grain aleatol. 











SWAMP ROOT 


No less mendacious than those made for its “cough cure,” 
are the claims made by the Kilmer concern for its worthless 
fraud, “Swamp Root,” when sold to the British public. In 
fact, the British labels are the same as those used in this 
country before the federal Food and Drugs Act caused Dr. 
Kilmer & Co. to assume a conservativeness of statement 
entirely foreign to its nature. While the company approxi- 
mates truthfulness on its American labels, this is, appar- 
ently, not due to any inherent honesty in the concern for it is 
still falsifying on the British labels as much as ever. We 
know of no better way than by the use of the “deadly 
parallel” to make clear the power for comparative righteous- 
ness that is wielded by the pure food law, as exemplified in 


Fig. 4.—English and American labels from bottles of “Dr. 
Kilmer’s Indian Cough Cure—Consumption Oil.” It is not “Indian ;" 
neither is it a “cure” nor a “consumption oil,” and the manu- 
facturers have eliminated these claims from the American label. 
The English purchaser is told that the stuff “has a wonderful effect 
on those suffering with’ various complaints; the American buyer is, 
more conservatively, notified that the stuff “is intended for” various 
—though not as numerous—complaints. 
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the case of Dr. Kilmer & Co., of Binghamton, New York: 


BritisH LABEL 


“Swamp Root, Kidney, Liver 
and Bladder Cure.” 


“Cures acute and chronic kid- 
ney, liver, bladder and urinary 
disorders, Bright’s disease, 
dropsy, swelling of the feet, 
pain in the back, joints, bones 
or rheumatism.” 


“Restores disordered liver to 
a healthy condition, corrects 
constipation.” 


“Enriches the blood, kills 
hereditary taint of scrofula, 
erysipelas, salt rheum, cancer 
humor or old ulcers.” 


“It cures skin diseases and all 
disorders arising from an impure 
state of blood.” 


[No mention of alcoholic con- 
tent.] 


“This great specific cures .. . 
Bright's disease.” 


“Dissolves, expels gravel, 
stone in bladder.” 


“It heals and cures irritation, 
inflammation, ulceration or ca- 
tarrh of bladder.” 


“Builds up a run down con- 
stitution and is the best remedy 
and most reliable for liver com- 
plaints, torpid liver and bilious- 
ness.”" 


“Expels gallstones.” 


AMERICAN LABEL 


“Swamp Root, Kidney, Liver 
and Bladder Remedy.” 


“Numerous testimonials are 
to the effect that it has been 
used with benefit in cases which 
have been diagnosed as acute 
and chronic kidney, liver, blad- 
der, urinary disorders, pain in 
back, joints, bones and rheuma- 
tism and Bright's disease.” 


[Statement eliminated.] 


[Statement eliminated.] 


[Statement eliminated.] 


“Swamp Root contains 9 per 
cent. pure grain alcohol.” 


“This is recommended for 
° . . troubles which often 
lead to Bright's disease.” 


[Statement eliminated.) 


“It proves of great value in 
most cases that are diagnosed as 
irritation, inflammation, ulcera- 
tion or catarrh of bladder.” 


“It is intended as a remedy 
for a run down constitution, 
liver complaint, torpid liver and 
biliousness.” 


[Statement eliminated.] 
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Fig. 5.—The carton in which Kilmer’s Cough Remedy is sold on 
the American market differs as widely from the carton of the same 
product sold on the English market as do the labeis on the bottles 
of the stuff. The “Indian Cough Cure” of the British Isles becomes 
a “cough remedy” in America; the “quick cure” becomes the “quick 
help;” the “specific” becomes the “remedy,” and the symptoms of 
consumption for which it is recommended, on the British label, are 
eliminated entirely from the American label. 


As will be seen by the reproductions, the British label dif- 
fers from the American, also, in bearing one of those “before 
and after using” illustrations that are much affected by quacks 
in certain lines, 


“It will be found very bene- 


“Tt cures enlargement of pros- 
ficial in cases of debility. 


tate gland, seminal weakness, 
spermatorrhea, impotence, gen- 
erative debility and general 
languor.” 


“Drives malarial poison out of [Statement eliminated.] 


system.” 


“Cures when all other rem- [Statement eliminated.] 


edies have failed.” 


“It purifies the blood.” {Statement eliminated.] 


These few examples make one point clear: “Patent med- 
icine” manufacturers, as a general rule, will sell their products 
under fraudulent claims unless the law specifically prohibits 
such claims. The argument that extravagant statement and 
misrepresentation are merely unhealthy growths that have 
gradually attached themselves to the “patent medicine” busi- 
ness and will be removed as soon as the attention of the firms 
making them has been called to it, does not hold water. 

For nearly six years every one of the “patent medicine” 
makers referred to in this article have had their attention 
vigorously directed to the false claims under which the various 
products were being sold. In those English speaking countries 
that do not demand that the labels shall tell the truth, the 
same old lies obtain. In the United States, the “lie direct” has 
given place to the “lie by inference” and this has been brought 
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about by the presence on the statute books of a law that 
presumably made lying illegal as well as immoral. 

Much yet remains to be done to strengthen the Food and 
Drugs Act so as to eliminate falsehood—inferential and direct 
—from drug exploitation. Much has been done and the Amer- 
ican people may congratulate themselves on what has been 
accomplished. It should be borne in mind, however, that the 
Food and Drugs Act as it now stands does not prohibit false 
statements regarding therapeutic effects; the Supreme Court 
has so interpreted it. It, therefore, behooves the peopies’ 
representatives in Congress so to amend the act that its mean- 
ing in this connection shall be so plain as to admit of no dis- 
cussion. In addition to this, the act should be further 
strengthened by extending the scope of the definition of “mis- 
branding” as to include statements made not only on the 
labels but wherever the products may be advertised. More 
people read the claims made by “patent medicine” manufac- 
turers in the newspapers than read labels on the bottles after 
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Correspondence 


Medical Journal in Chinese and New Public Health Service 

To the Editor:—I am sending a copy of a new medical 
journal—Chung Wa I Po—which has just been started under 
the auspices of the South China Branch of the China Medical 
Missionary Association. At the present time there is no other 
medical journal being published in. the Chinese language, so 
far as I have been able to ascertain, and as a number of 
schools exist. in which medicine is taught in Chinese, it has 
seemed very desirable that such a paper be published. The 
editor in chief is Dr. W. W. Cadbury of the faculty of the 
University Medical School in Canton, which is the foreign 
work of the Christian Association of the University of Penn- 
sylvania. This association is managed by a board of American 
directors including six physicians. The other members of the 
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‘This Remedy is always kept up to its high 
SWAMP-ROOT CONTAINS NINE Standard of Excellence. 
Leen soi egg PRICE 50 CENTS. 


KIDNEY, LIVER AND SOLD BY ALL DRUGGISTS 
BLADDER REMEDY. 


. 
Swamp-Root is Compounded by 
DR. KILMER & CO., Binghamton, N. Y. 


























TRADE MARE and COFTRIGHT. 
‘By De Kime 2 Co, Binghamton, 6. 1. 








Fig. 6.—Here are the American and British cartons for Kilmer’s Swamp Root. The British labels (on the left) are the American 


labels of ante-pure-food-law days. 


Practically every statement on the British label is a falsehood. While the American label is not 


free from inferential untruths, it is a great improvement over the old American label (present British label), besides containing the 
not unimportant information that the stuff contains 9 per cent alcchol. 


purchasing. A law, therefore, which while prohibiting false- 
hoods on the label still permits the wildest mendacity in news- 
paper advertisements, is but a partial protection. When truth- 
fulness is required on all “patent medicine” advertising wher- 
ever it may appear, a vast number of these preparations will 
be relegated to the limbo of forgotten frauds. 








Antivaccinationists as Extra Insurance Risks.—Persons who 
refuse to be vaccinated or to allow their children to be vacci- 
nated, writes Powell in The Practitioner, are an appreciable 
danger to insurance offices and to the public, insomuch as they 
add much to the fatality from small-pox and favor the spread 
of that disease. In all cases, therefore, an addition of five or 
three yeats according to the age of the applicant should be 
required unless he accepts vaccination and brings satisfactory 
evidence of its performance. 


editorial staff of the Chung Wa I Po, the new journal, are 
Yue Hin Chi, M.D., Kung I Medical College; E. C. Machle, 
M.D., Presbyterian Mission; Lei Shue Fan, M.D., Director 
Board of Health of Kwongtung and Kwongsi Provinces; John 
Kirk, M.D., New Zealand Presbyterian Mission; Lui Yau, 
M.D., Canton Army Medical Corps; Chan Hin Fan, M.D., 
Kwong Wa Medical College, and Mrs. J. J. Boggs, M.D., Amer- 
ican Presbyterian Mission. 

The business managers are: Paul J. Todd, M.D., Kung I 
Medical College and Wong Tai Kong. 

The first issue of the new journal, which is to be published 
every two months, contains articles on Serum Treatment of 
Plague; The Use of Iodin as a Remedy; Extra-Uterine Preg- 
nancy, and a number of other articles. 

With the establishment of the new Republic, a Board of 
Health has been formed for the Province of Kwongtung, in 
which Canton and Hongkong are situated, and Dr. Lei Shue 











VoLumMeE LIX 
NUMBER 3 


QUERIES AND 


Fan, a graduate of Edinboro University, has been appointed 
director of the same. already a notification requiring registra- 
tion of all medical schools, physicians and druggists has been 
issued, and an attempt is being made to report contagious dis- 
eases to a central board of health. This organization is also 
undertaking the manufacture of vaccine and distributing it 
free for vaccinating the poor. Plans are also under way for 
widening the narrow streets of this ancient city and we have 
no doubt that under the capable leadership of Dr. Lei Shue 
Fan, these plans will be speedily carried to a successful com- 
pletion. Wituiam W. Capsury, Canton, China. 


A Simple Method for Detecting Tubercle Bacilli in Sputum 
To the Editor :—I wish to describe a method for examining 
sputum, which I have been using for some time. The idea was 
first brought to my notice when I left a number of sputum 
boxes containing sputa which had previously been negative to 
tubercle bacilli on the window-sill exposed to the sunlight. I 
made smears of the dried crusts of the remaining sputa and 
on examination some of them proved to be positive. I then 
examined fifty sputa that were negative by the ordirary 
method of examination, but which, however, had been shown 
to be positive by the antiformin and centrifugalizing method. 
These sputa, on examination by the method which I will 
describe below, were all proved to contain tubercle bacilli. 

In the ordinary examination of tuberculous sputa, especially 
those that contain a large percentage of water or mucus, it is 
necessary to search for the rice bodies or cheesy masses, prob- 
ably requiring ten to fifteen minutes before a satisfactory 
specimen is obtained. I have found that after examining 
sputa by the following method, many of them proved to be 
positive and when examined by the usual method, failed to 
show the presence of tubercle bacilli, or if positive, the organ- 
isms were present only in very small numbers. In all these 
eases the physical signs indicated an extensive pulmonary 
involvement. It seems that the tubercle bacilli have a ten- 
dency to centralize in masses during the process of drying. 

The greater part of the mucous or watery secretion is poured 
off from the sputum and the remainder is exposed to the sun- 
light in an isolated place or subjected to artificial heat at a 
temperature of 90 C. for a half hour. Any part of the remain- 
ing crusts is now moistened with sterile water, smears are 
made, stained and examined in the usual manner. 

M. J. Fine, M.D., Belleville, N. J 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request, 


THE OPHTHALMIC REACTION IN TYPHOID 


To the Editor:—In the editorial (THE JOURNAL, June 29, 1912, p. 
2035) entitled, “The Vaccine Therapy of Ty ohoid,” the statement 
is made, ‘Thus far the ophthalmic reaction gives promise of being 
the earliest available diagnostic reaction in typhoid.’ Will you 
kindly explain in detail the method of using the ophthalmic test in 
suspected typhoid cases, the length of time it has been used, and 
mention any articles which have appeared dealing with this subject? 

A. R. Scuter, U. 8S. Navy. 





ANSWER.—The ophthalmic test for typhoid was first devel- 
oped by Chantemesse in 1907 and a description of this method 
was published by him in the Bulletin de VAcadémie de médecine, 
Ixxi, No. 30, and in the Deutsche medizinische Wochenschrift, 
1907, xxxiii, p. 1246. An article in THe JourNAL, Dee. 14, 
1907, p. 2020, describes his technic as follows: 

“He precipitates a strong solution of soluble typhoid toxin 
with absolute alcohol and obtains a powder of which 1/50 mg. 
dissolved in a drop of water and instilled into the lower lid 
of a typhoid patient gives a characteristic reaction, consisting 
of redness, lacrimation and a serofibrinous exudate. The 
affected eye can be distinguished from the other for two or 
three days after the instillation. In people who have other 
diseases, or in well people who-have not lately experienced 
typhoid, a slight redness and lacrimation occur, but disappear 
in three or four hours, and by the next day the eye appears 
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like the other. The temperature and general condition are not 
affected by the experiment. Chantemesse believes that the 
reaction may give a very early sign of typhoid and that it is 
without danger.” 

The method has been recently modified by Floyd and 
Barker and by Austrian, who prepares his antigen from a 
mixed culture of eighty different strains. These were grown 
in plain bouillon for twenty-four hours and were then sedi 
mented, washed and killed by heating for two hours at 60 C. 
The mass of bacilli was then thoroughly dried and ground 
with sodium chlorid crystals in an agate mortar, after which 
it was macerated with water for three days and the watery 
extract precipitated by pouring into absolute aleohol. The 
residue was then collected, dried, pulverized, and a solution 
made in the proportion of 10 mg. to 1 c.c. of water. One 
drop of this solution dropped into the lower conjunctival sac 
of the typhoid patient produced a mild inflammation with red- 
dening of the conjunctival membrane, and sometimes slight 
edema of one or both eyelids. The reaction reached its height 
in from six to ten hours, and the symptoms, even when 
marked, were not sufficient to cause the patient to complain 
of discomfort. 

The following articles may be referred to as dealing with 
this subject 

Meroni, A.: Ocular Typhoid Toxin Reaction; Méinchen. med 
Wehnschr., June 30, 1908 ; abstr. in THe JouRNAL, Aug. 8, 1908, 
p. 540. 

Floyd, C. and Baker, W. W.: General Susceptibility in Typhoid 
and Colon Infection, as Shown by the Ophthalmic Test; Jour 
Med. Research, Jan., 1909; abstr. in THe JouRNAL, Feb. 27, 
1909, p. 736 

Beckers, J. K.: Ocular Typhoid Extract Reaction in Typhoid; 
Miinchen. med. Wehnachr., July 13, 1909; abstr. in Tue Jove- 
NAL, Aug. 28, 1909, p. 751. 

The Ophthalmic Reaction as a Diagnostic Test for Typhoid, Editor- 
ial in THE JOURNAL, Feb. 17, 1912, p. 482 

Austrian, C.: Ophthalmo-Reaction in Typhoid, Bull. Johns Hop- 
kins Hosp., January, 1912; abstr. in THe JournaL, Jan. 27, 
1912, p. 307. 

MERCANTILE AGENCY AND THE MASCOT 
COPPER COMPANY 

To the Editor:—In Tue Journat of July 6, I note the query 
and answer regarding the Mascot Copper Co., and that brokers con- 
sider the stock to be without any investment value Also that 
Stevens’ Copper “Hand Book,” a reliable authority on copper mines, 
regards the stock very unfavorably. I should like to ask if the 
Mascot Copper Co. is not being promoted by officers of Sprague 
Mercantile Agency? H. L. J., Chicago. 


SPRAGUE'S 


ANSWER.—The close community of interest between the 
Mascot Copper Company and Sprague’s Mercantile Agency 
should have been referred to in THE JOURNAL'S note on the 
former company. The Sprague concern was discussed in THE 
JOURNAL before (March 16, 1907, Sept. 30, 1911). It attempts 
to get physician’s accounts for collection with results that are 
apparently more satisfactory to the agency than to the physi- 
cians. Several letters of complaint have come in at various 
times regarding the way in which Sprague’s Mercantile 
Agency does business. That this dissatisfaction is not confined 
exclusively to physicians was indicated by the replies received to 
letters written to different business houses that had had deal- 
ings with the concern. The president of Sprague’s Mercantile 
Agency is H. H. Evans, who is. vice-president of the Mascot 
Copper Co. The vice-president of the collection agency, D. S. 
Stevenson, is treasurer of the copper company and is also 
president of the National Finance Company, a Chicago loan 
shark concern that has been given some unenviable publicity. 
D. P. Phelps, treasurer of the Sprague Mercantile Agency is a 
director in the Mascot Copper Co. The general manager of the 
Mascot Copper Co. is one T. N. McCauley, who, we understand, 
used to be general manager of the Sprague concern. According 
to the newspapers of September, 1904, T. N. McCauley was the 
promoter and president of the International Mercantile Agency, 
New York. He is said to have misappropriated three-quarters of 
a million dollars of the omar’ s funds and, when facing trial, 
to have “jumped” his $5,000 bail and disappeared. Me) auley 
is said to have come to Chicago a number of years ago, where 
he became connected with the Sprague’s Collecting Agency. 
His next venture is alleged to have been the establishing of 
the Sprague’s Collecting Agency of New York, “which went 
to pieces with losses to everyone concerned except himself 
and those closely connected with him in its management.” 
After that, he is said to have organized the Star Accident 
Association, “which also broke, after securing investments of 
about 1,000 private individuals.” It was then that he organ- 
ized the International Mercantile Agency and was reported 
to have floated hundreds of thousands of dollars’ worth of 
stock in the company which had been authorized for sale by 
a “dummy board.” 
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SKIN FOOD—BUST DEVELOPER—DISAPPEARING 
MASSAGE CREAMS 


To the Editor:—A young lady, 20, in perfect health has con- 
sulted me with regard to the filling out of a slight hollowness 
above the clavicles. These are an annoyance to her when wearing 
low-necked dresses and I have been consulted as to ways and means 
of “filling them out.” 

1. Is there any massage cream which might, with any reason, be 
called a “skin food,” and if so, can you give me formulas for such 
creams? 

2. Also, for my own knowledge, is there any preparation designed 
for massage which may, with any reason, & termed a “bust 
developer ?” 

3. What is the principle of the so-called “disappearing massage 
creams?” What makes them disappear when rubbed into the skin? 
Kindly do not publish my signature. . 


ANSwER.—1. “Skin food” is a meaningless term invented by 
fakers to fool the ignorant public. While to some extent oily 
substances are absorbed by the skin, they will not increase the 
nutrition of the skin or underlying tissues. To facilitate mas- 
sage, preparations of massage creams have been proposed, 
which may be appropriately used, although it would be incor- 
rect to attribute to them any value as skin foods. The fol- 
lowing is given in the “Handbook of Therapy,” published by 
THE JOURNAL: 





i Png sib dateddedednontecane 1 pound 
arr a 3 ounces 
Oil of rose geranium .. 80 minims 
tt Pct Sank wide awe 6oede 6 een 90 grains 
EE ca mhb Cd Kondeet oes eeeennnceqetes enough to tint 


2. Na. Whatever development may be secured must be 
attributed to the results of exercise and massage and not to 
the application used. The following application is recom- 
mended by Ostrom (“Massage and the Swedish Movements”) : 


Lanolin (hydrous wool-fat)........... 2 ounces 
se 2 ounces 

1 ounce 

% ounce 

2 ounces 





3. Massage creams having as a base hydrous wool-fat (lano- 
lin), disappear because the wool-fat is absorbed by the skin; 
in other cases it is probable that the base, not being greasy, 
leaves nothing on the skin that can be felt so that the cream 
seems to have disappeared. 


NAME OF THE SECRETARY OF THE INTERNATIONAL CON- 
GRESS ON HYGIENE AND DEMOGRAPHY 

To the Editor:—Kindly give me the name and address of the 
secretary of the coming International Congress on Hygiene and Dem- 
ography which convenes in Washington, D. C., next September. I 
wish to secure a program of the meeting and am unable to learn the 
name of the person to whom I may write. 

H. R. Kenaston, M.D., Bonesteel, 8S. Dak. 


Answer.—Dr. John S. Fulton, Senate Annex, Washington, 
D. C., is the Secretary-General of the International Congress 
on Hygiene and Demography. 








Doctors and a Sane Fourth.—“If Independence Day is to be 
celebrated this year with comparatively little slaughter, the 
saving of life should be attributed largely to the efforts of 
the American Medical Association. THE JOURNAL of this 
Association, beginning its propaganda for a ‘sane Fourth’ in 
1903, published lists of the dead and maimed after the cele- 
bration of that year and after every subsequent celebration. 
The dead in 1903 numbered 466 for the whole country, the 
wounded 3,983. Year after year THE JoURNAL kept firing 
away with statistics and fit exhortation, but up to 1910 with 
apparently small effect. In 1909 the dead and injured were 
5,307, as compared with 4,449 in 1903. But in 1910 the 
previous year’s total was cut in two, to 2,923, and in 1911 
the dead numbered only fifty-seven, the wounded 1,546, a 
total of 1,603. 

“Seconded by the newspapers and many public-spirited 
organizations, like the mayor’s Fourth of July committee in 
this city, the efforts of the doctors have within three years 
undoubtedly saved at least 6,000, young persons from death 
and injury. Moreover, the day has become one of patriotic 
fervor, a genuine national festival, brilliant and satisfactory 
in its ceremonies, and symbolic of the ideals of the republic, 
without losing its spectacular qualities. And the prohibition 
of fireworks, revolvers and dynamite has made it safer.”— 
New York Times, June 25. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


CALIFORNIA: San Francisco, August 6-9. Sec., Dr. Charles L. 
Tisdale, 929 Butler Building. 

NEBRASKA: Capitol, Lincoln, August 14-15. Sec., Dr. C. P. Fall, 
Beatrice. 


A Course in Hygiene and Sanitation 

Medical schools contemplating the establishing of special 
courses in hygiene and sanitation will be interested in the 
scheme put into operation at the beginning of the last college 
session by the School of Medicine of Syracuse University. 
According to a statement from Dr. John L. Heffron, that 
school has recently rearranged the clinical courses so that the 
seniors. devote the entire forenoon of the year to clinical 
instruction. The class is divided into three groups and each 
group into two sections. While both sections of two groups 
are acting as clinical clerks in medicine and in surgery in 
two of the general hospitals, the first section of the third 
group is acting as clinical clerks in a hospital for women and 
children and the second section is doing practical work in 
hygiene and sanitation. The school secured the appointment 
of Dr. Fred M. Meader, its assistant professor of pathology 
and bacteriology, as city bacteriologist and put him at the 
head of the department with several assistants, also in the 
municipal service, to carry out the course. Permission was 
fortunately obtained from the executive officers of the city for 
the use by the college of the Hospital for Contagious Diseases, 
the city laboratories and the entire municipal outfit for the 
contro] of contagious diseases and for the maintenance of 
public health. Every student is required to spend one-sixth 
of the forenoons of the entire year, or over five weeks, in 
public health work. The time is divided as follows: 


1. Contagious diseases, city hospital...............eseeee. 6 days 
GE A ee aln ss. ce whekecesesdeekhesdteeand 6 days 
SB. Geet BOE DOMAGRNIER. . oc cccccccccccccccccscces 6 days 
2, i ceeiele Ric adens 44 eben ob. bede eCard ewe 6 days 
5. Dairy, milk and meat inspection..............0eeeeee08 6 days 
6. Water, sewage, street cleaning, garbage and building 
66-5662 n0 SEs eeeeesedineseeSeesaseue 3 days 
De EEE enceneseocensenccaereseconnsesnesese 3 days 


In these various departments, according to the scheme, the 
student is required actually to take part in the work which 
is being done; for example, in the city hospital he serves as 
intern, in the laboratory he examines specimens sent in for 
diagnosis; under the heading of quarantine he visits with the 
medical inspector the homes in which there are cases of contagi- 
ous diseases, examines the patients and makes diagnoses. At 
the termination of the quarantine he is supposed to observe 
and assist in the process of fumigation. With the various 
inspectors of food-supplies he visits the dairies, the milk 
laboratories and meat-markets and learns the system employed 
for rating dairies and various foods. With the medical 
inspector of schools he makes the inspection of school children. 

By this method as by no other the student becomes 
acquainted with the practical aspects of public health work, 
learns the importance of carefully recorded vital statistics and 
comes to appreciate the responsibility which devolves on 
health officials. 

In the second semester of the year, the course is assembled 
and systematized by a series of lectures. 

The New York State Commissioner of Public Health gave 
the first of the didactic lectures, taking for his subject “A New 
Profession,” and he assigned to lecture throughout the course 
several of the experts from the health department at Albany. 
For example, the assistant engineer of the State Board of 


Health gave a lecture on garbage disposal; the chief engineer, . 


a lecture on public water-supplies; the sanitary engineer, a 
lecture on sewage disposal; the head of the state laboratory, a 
lecture on the preparation of antitoxin and its use in certain 
infectious diseases; the state small-pox expert, on small-pox 
and vaccination; and the assistant commissioner of health 
gave an address on “The Organization and Object of the 
State Department of Health,” and an exposition of the health 
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law in New York state, while several local men, each a special- 
ist in his department, spoke on some of the other important 
subjects. 

The work during the year is said to have been very satis- 
factory. The students were very enthusiastic, and the city 
feels that by this cooperation it has materially aided in the 
training of efficient health officers to a greater degree than 
ever before. It might also be shown, were the facts known, 
that the city of Syracuse has had better service from the stand- 
point of public health and sanitation than ever before through 
the aid of the senior students. 

Along this line in this country there is to be a larger 
cooperation between our leading medical schools and city 
governments. The work done in Syracuse during the past 
year has doubtless been duplicated in Indianapolis, in Louis- 
ville, in Cincinnati and elsewhere where a similar cooperation 
has been established between the city authorities and the 
medical schools. The plan is worthy of being more widely 
adopted. 

New Mexico January Report 

Dr. J. A. Massie, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written and oral 
examination held at Santa Fe, January 8, 1912. The number 
of subjects examined in was 11; total number of questions 
asked, 100; percentage required to pass, 75. The total number 
of candidates examined was 2, both of whom passed. Thirty- 
two* candidates were licensed on presentation of satisfactory 
credentials. The following colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
Teanessee Medical College........... (1901) 72.8; (1906) 80 


LICENSED ON PRESENTATION OF SATISFACTORY CREDENTIALS 
Year Total No. 






College Grad. Examined. 
Cooper Medical College. ..........2:cccceseees (1897) 1 
College of Vhysicians and Surgeons, Los Angeles. (1906) 1 
George Washington University........... (1885) (1907) 2 
Georgetown University... ..........ceeeeeeees (1891) 1 
SE, .. on ccnnsaciecdd obeeatc-e (1890) 1 
Ws os 6a ons 60.6 c0een0 eae e.e0.es (1910) 1 
Coilege of Physicians and Surgeons, Chicago... .. (1906) 1 
Bennett Medical College. ................++0+. (1875) 1 
Hahnemann Med. College and Hospital, Chicago. (1893) 1 
Northwestern University Medical School.. .. (1892) 1 
Keokuk Med. College, College of Phys. and Surgs. (197) 1 
Iowa College of Physicians and Surgeons........ (1895) 1 
University of Louisville..............00.0008. (1878) 1 
Louisville Medical College. ...........s..00-.: (1880) 1 
Tulane University of Louisiana................ (1895) 1 
Maryland Medical College...............+++-- (1902) 1 
Baltimore Medical College................0++: (1896) 1 
Michigan College of Medicine and Surgery....... (1896) 1 
Detroit College of Medicine.............:..... (1897) 1 
Barnes Medical College....... aad .(190T) (1910) 2 
University Medical College, Kansas City. .(1..0) (1911) 2 
St. Louis College of Physicians and Surgeons...(1911) 1 
aS ee” ree (1902) 1 
Cleveland Homeopathic Medical College......... (1901) 1 
Western Pennsylvania Medical College......... (1906) 1 
Chattanooga Medical College................+.- (1904) 1 
C.!.Ul  . rr ee (1906) 1 
University of Vermont. ........-ecescceseeeees (1896) 1 


*For one candidate the correct name of the college was not given. 


Nevada May Report 

Dr. S. L. Lee, secretary of the Nevada State Board of Med- 
ical Examiners, reports the written examination held at Car- 
son City, May 6-8, 1912. The number of subjects examined in 
was 13; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates examined 
was 5, all of whom passed. Five candidates were licensed 
through reciprocity. The following colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
College of P. and 8S., San Francisco............. (1911) 771 
IIahnemann Medical College and Hospital, Chicago. (1888) 80.6 
State University of lowa, College of Medicine..... (1893) 85.4 
Jefferson Medical College.......... (1901) 86.7; (1910) 91.7 
LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 
American Medical Missionary College.......... (1901) Michigan 
Indiana University School of Medicine......... (1911) Indiana 
Dartmouth Medical School.................--. (1897) Illinois 
Jefferson Medical College... .. ~~... 6.6. c ee eeee (1906) Penna. 


Western University, London, Ontario. .......... (1903) Nebraska 


Book Notices 


We aNd Our CHILDREN. By Woods Hutchinson, A.M., M.D. 
o- Price, $1.20. Pp. 371. New York: Doubleday, Page & Co., 
This is one of Dr. Hutchinson’s popular books on hygiene 
and physiology which appeared originally in some of the 
popular magazines. It is a popular discussion of the rela- 
tion of children to the family and of the conditions under 
which they will best develop. The key-note is found in the 
first paragraph of the introduction: “This world is a nursery, 
not merely for immortal souls, but for flesh-and-blood babies. 
. After we have done our own growing, our chief excuse 
for further existence is to make our babies grow. 
There was only one room in the primitive house and that 
was the nursery. Cities were made to huddle in for 
shelter against enemies, or to do business in. Now the most 
urgent demand of thoughtful lovers of their kind is that 
they (cities) should be made places to grow children in 
Any place which is not fit to rear a child in is not fit 
for a man or woman to live in.” 

Dr. Hutchinson has a happy faculty of rendering scientific 
facts enjoyable and interesting to the general reader; he is 
doing a valuable service in popularizing physiology and 
hygiene. The professional critic can readily forgive him, as 
long as no harm results, if, occasionally, he wanders from 
the path of rigid accuracy, stretches a scientific fact to make 
it interesting or amusing or even indulges in such a flight of 
fancy as attributing the retention and development of the 
ovum in the body of the female to “some Miles Standish-like 
mother-creature who adopted the motto, ‘If you want a thing 
well done, do it yourself,’ and concluded that hatching, unlike 
charity, should not only begin but end at home.” The book 
can be safely recommended to one’s patients and non-profes- 
sional friends and could be read with pleasure and profit 
by the physician himself. Even if the scientific reader did 
not acquire any new knowledge, he would at least get a 
fresh point of view. The publication of such articles in 
periodical and book form is sufficient evidence of public 
interest in such topics. An odd lapse of memory, which evi- 
dently escaped the proof-reader, appears on page 115, in 
which Longfellow is credited with being the author of “Mogg 
Megone.” 

Report OF a StTuDyY OF THE COLLECTION AND DisposaL or CITY 
WASTES IN OHIO. Supplement to the Twenty-Fifth Annual Report 
of the State Board of Health of Ohio. Cloth. Pp. 290. 1910 

This report, issued as a supplement to the twenty-fifth 
annual report of the Ohio State Board of Health, is a study 
of the collection and disposal of city wastes in Ohio, showing 
the result of an investigation conducted by the engineering 
department of the board regarding waste-disposal in some of 
the largest cities of the state. The committec shows a due 
appreciation of the importance of the problem, stating in the 
introduction that city waste-disposal is rapidly becoming one 
of the most important of municipal problems. This study 
does not include the problem of sewage-disposal but classifies 
waste as follows: garbage, rubbish, ashes, street cleaning, 
dead animals, manure, night-soil and various industrial wastes, 
Cleveland, Cincinnati, Columbus and Dayton, four of the 
largest cities in the state, were the subjects of careful investi- 
gation. The report is a valuable contribution to this import- 
ant municipal problem. 


THe Socian Evi. wits Speciat ReErerexnce To CoNnpDITIONS 
EXISTING IN THE Ciry OF New York. A Report Prepared (in 
1902) Under the Direction of The Committee of Fifteen. Edited by 
Edwin R. A. Seligman, LL.D., MeVicar Professor of Political Econ 
omy, Columbia University Second Edition Cloth Price, $1.75 
Pp. 303. New York: Putnam's Sons, 1912. 

This book is a reprint of the report on vice conditions in 
New York City, prepared in 1902 under the direction of the 
Committee of Fifteen, and published as one of the Science 
Series of G. P. Putnam’s Sons. It is edited by Prof. Edward 
R. Seligman of Columbia University. In the preface Professor 
Seligman gives, as reasons for the publication of a revised 
second edition, a growing feeling throughout the leading 
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European countries that regulation is becoming more and 
more unsatisfactory; the growth of the white slave traffic 
and the initiation of international legislation to suppress 
it; the continuance of the work of the Committee of Fifteen 
in New York City, and the attempts to administer existing 
laws, and, finally, the awakening of interest in the problem 
throughout the United States, as shown by the reports of 
the Chicago and Minneapolis commissions. These latter 
reports have already been reviewed in THe JOURNAL. 

The original report of 1902 is reprinted without changes, 
as Part 1 of the present volume. The recommendations of 
the committee and the description of conditions in New York 
in 1902 form the second part. Part 3, which contains the 
new matter under the heading “A Decade’s Development,” 
includes chapters on the European movement, the white slave 
traffic in Europe and America and an account of ten years’ 
progress in the United States. An appendix on sanitary 
supervision and an extensive bibliography complete the volume. 
This book, with the reports of the Chicago and Minneapolis 
commissions, contains the latest and most reliable data on 
this important subject. 


SURGERY OF DEFORMITIES OF THE FACE, INCLUDING CLEFT PALATE. 
By John B. Roberts, A. M., M.D., Professor of Surgery in the 
Philadelphia Polyclinic. Cloth. Price, $3 net. Pp. 273, with 273 
illustrations. New York: William Wood & Co., 1912. 

The Miitter Lectures of the College of Physicians of Phila- 
delphia delivered by the author in 1909 form the basis of 
this book. Roberts reviews the development of plastic sur- 
gery briefly and then takes up the anatomy, characteristics 
and principles of plastic surgery of the face, and the treat- 
ment of the various deformities of the face, nose, ears, eye- 
lids and eyeball, harelip, discolorations and disfiguring skin 
diseases. The book is well illustrated with reproductions of 
photographs, drawings and diagrams depicting the steps and 
method of performance of the various operations. The author’s 
style is clear and concise and his discussion of the subject 
is full and comprehensive. His wide experience in this field 
of work makes him an authority on the subject. Many of 
the operations described are original with him and have 
stood the test of time. The book cannot fail to prove valu- 
able to every one who may be called on to treat a facial 
deformity and it will certainly popularize the surgical treat- 
ment of this class of cases to the great benefit of persons 
so afflicted. 


EXAMINATION OF EMPLOYEES FoR TUBERCULOSIS. Published by 
the Committee on Factories of the Chicago Tuberculosis Institute, 
Otis Building, Room 1351. Paper. 

This pamphlet sets out a plan of examination of the 
employees of industrial establishments for tuberculosis, the 
aims being the detection and suppression of sources of infec- 
tion in the working place, the detection of cases in the curable 
stages, the guidance of employees predisposed to tuberculosis 
and those reemployed after recovery, and the instruction of 
all employees in right living and in methods of prevention. 
This is an important feature of the work of the Chicago 
Tuberculosis Institute. 





Medicolegal 





Admissibility of Testimony of Nurse as to Standard of Tech- 
nic of Defendant in Malpractice Case—Necessity of Hav- 
ing Consent for Operation, and When Presumed— 
Treatment oi Infection 


(Mosstander vs. Armstrong (Neb.), 134 N. W. R. 922) 


The Supreme Court of Nebraska affirms a judgment for 
$2,000 damages for alleged malpractice in the treatment by 
the defendant of the plaintiff, who had been injured by step- 
ping on a sewing-needle, which had punctured his foot and 
the point of which was supposed to have remained within the 
punctured wound in the ball of the foot, near or about the 
joint of the great toe. The court says that the alleged and 
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undisputed facts were that, late in the evening or early in 
the morni.g, the plaintiff stepped on an ordinary sewing- 
needle on or in the carpet in his bedroom, driving the needle 
into his foot. He then searched the floor for the needle, and 
found that it had been broken into probably three pieces, the 
point not being found. The next morning he called at the 
defendant’s office, when the defendant made an incision into 
the foot in search for the needle-point, but none was found. 
The foot became infected. Two other incisions were made in 
the effort to arrest and cure the blood-poisoning, but seemed 
not to be successful, when other physicians were called, and 
it was found ‘necessary to amputate the great toe, which was 
done, and soon thereafter the plaintiff was removed to a hos- 


pital, where a recovery followed. The chief contention on the 


trial arose over the question of the care and skill, or want 
thereof, in the use, or failure to use, proper antiseptics in the 
surgical treatment of the plaintiff’s foot by the defendant; it 
being alleged and claimed by the plaintiff that, by reason of 
the failure of the defendant to guard against infection, blood- 
poisoning was promoted and the amputation rendered neces- 
sary. The testimony as to the course pursued by the defend- 
ant in the treatment of the plaintiff’s foot was sharply con- 
flicting on almost every feature of the case. 

On the trial, a nurse, who had attended the plaintiff at the 
hospital to which he was removed, and who had waited on 
him to some extent at his home before his removal, was per- 
mitted to testify that she was familiar with the standard of 
technic used in the hospital where she was employed and 
among physicians and surgeons in that vicinity; that the 
standard was that, before a surgical operation was performed, 
and during the time, “the instruments are thoroughly steril- 
ized, and the dressings are thoroughly sterilized, and the 
patient is prepared for several days prior to a major opera- 
tion;” that she was acquainted with the defendant, and had 
had occasion to learn from him what his opinion of that 
standard was; that some three weeks prior to the plaintiff’s 
accident she had a conversation with the defendant, in which 
they discussed surgery in general, and he gave his idea of 
asepsis; that he stated that certain well-known and leading 
surgeons in Illinois and Minnesota played to the galleries, and 
that he could “go out into the country and take a bar of White 
Russian soap and prepare a patient for an operation in ten 
minutes and get the same results that those surgeons could 
in their weeks of preparation;” that the defendant’s opinion 
of technic was not up to that of the other physicians in the 
community where he resided and vracticed, but was below. 
The court holds that the admission, over the defendant’s 
objection, of the witness’ testimony that she did not think his 
standard of technic was equal to that of other physicians in 
the locality in which he resided and practiced his profession, 
was erroneous; but that, in view of the instructions of the 
trial court and the testimony of other physicians as to the 
defendant’s reputation and standing as an educated and com- 
petent physician and surgeon, the error was without preju- 
dice. 

The definition and description of “technic” given by the 
witness were not objectionable, the witness showing some 
knowledge on the subject, and they could result in no possible 
prejudice to the defendant; for all the physicians who testified 
on that matter fully agreed with her, but with more elabora- 
tion. But her comparison of the defendant’s, views and his 
standard of technic with those of other physicians was object- 
ionable, and the objection thereto should have been sus- 
tained. The court knows of no rule of law or evidence which 
sanctions such a procedure. In addition, however, to the 
evidence of the defendant’s high standing in his profession, 
the trial court, on the request of the plaintiff, instructed the 
jury that the question of the defendant’s liability did not 
depend on the skill he possessed, but on whether he applied 
that reasonable degree of skill and diligence ordinarily pos- 
sessed and used by other physicians in that and similar locali- 
ties. That eliminated the question of his knowledge of “tech- 
nic.” 

The plaintiff asked, and the trial court gave, an instruction 
to the effect that the defendant had no right to make any 
other or different incision in the plaintiff’s foot than he had 
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obtained permission, or the plaintiff had requested him to 
make. 

The defendant asked, and the court gave, an _ instruc- 
tion that “consent to an operation will be presumed from 
voluntary submission to it, and the burden is on the plaintiff 
to prove the contrary. The two instructions, when taken 
together, correctly state the law. Consent is a necessary 
prerequisite to an operation in which no emergency exists, 
rendering it impracticable to confer with the patient. But 
consent will be presumed in the absence of fraud or misrepre- 
sentation. Even though the operation might not have been 
necessary, yet, if the plaintiff requested, or consented to, the 
operation, such consent or request would be a defense, in so 
far as that part of the case was concerned. 

There was no error in a refusal to give an instruction asked 
by the defendant to the effect that, if the plaintiff’s foot was 
infected at the time he first called on the defendant for treat- 
ment, and that such infection produced the injury complained 
of, the verdict must be in favor of the defendant; for that 
left the question of unskilful treatment, subsequent to the 
beginning of the treatment, entirely out of the case, and the 
proof was clear that infection can often be successfully 
treated. 





Society Proceedings 


COMING MEETINGS 
American Academy of Ophthalmology and Oto-Laryngology, Niagara 
Falls,, August 20-22. 


Minnesota State Medical Association, Duluth, Aug. 14-15. 


AMERICAN SURGICAL ASSOCIATION 
Annual Meeting, held at Montreal, Canada, May 29-31, 1912 
The President, Dr. Arpap G. Gerster, New York City, in 
the Chair 


Acute Pancreatitis With Very Extensive Fat Necrosis 

Dr. Lucius W. Horcukiss, New York City: My patient 
was a man, 28 years of age, who was brought to the hospital 
about twelve hours after an acute sudden seizure of intense 
abdominal pain and vomiting, but without any notable 
shock. The diagnosis was very obscure fpgr several days, by 
reason of the development of certain pulmonary conditions. 
On the fifth day a tentative diagnosis of acute pancreatitis 
was suggested, when a definite, rounded, tender mass developed 
in the epigastrium. Operation was at once performed, open- 
ing anteriorly through the lesser omentum, which was the 
seat of extensive fat necrosis, into the lesser sac, and liber- 
ating much bloody fluid under pressure. Eighteen days later, 
as the patient was failing, a second operation was done, 
opening the lesser sac through a left lumbar incision and set 
ting free large pieces of necrotic fat and pancreas. This 
opening, together with the reopened anterior incision, estab- 
lished free through and through drainage, and although the 
patient was extremely weak, emaciated and anemic, he 
improved steadily and the posterior opening closed. A third 
operation, which had to be undertaken nearly a month later 
for a perforation of the stomach, which suddenly developed 
and threatened to cause starvation of the already enfeebled 
patient, consisted in the rapid suture of a small perforation 
in the posterior stomach wall just above the greater curva- 
ture. 

After this, convalescence proceeded uninterruptedly and 
the patient was well several months later. 

DISCUSSION 

De. Joseru C. Biooncoop, Baltimore: This is a very 
unusual case, there being but few cases of perforation of 
the stomach in acute pancreatitis recorded with recovery 
after operation. 

Dr. Josepn Ransonorr, Cincinnati: 
cases of acute pancreatitis in my own practice and have 
seen several others in consultation, but in no one of these 


I have had several 
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had the diagnosis been made before operation. I saw a fatal 
ease of acute pancreatitis following the removal of the 
semilunar cartilage of the knee in an apparently healthy 
young man of 18. 

Dr. Maurice H. Ricnarpson, Boston: I have had no suc- 
cess in operating in cases of acute pancreatitis. All my 
recoveries occurred in cases which had been left to Nature. 
Operative interference in a suppurative condition involving 
the entire pancreas is almost certain to bring about a fatal 
result. 

Dr. Joun B. Deaver, Philadelphia: Internists frequently 
confuse pancreatitis with effusion with pleuritie effusion, but 
in my opinion acute pancreatitis should always be considered 
when there is a history of sudden illness, accompanied by 
acute epigastric tenderness and rigidity. 

Dr. Frep B. Lunp, Boston: I have operated successfully 
in two cases of acute pancreatitis. 

Dr. CHaRLes A. Porter, Boston: I saw two cases of acute 
pancreatitis. In one a diagnosis of acute intestinal obstruc- 
tion had been made but a condition of acute hemorrhagic 
pancreatitis was found. In this case an incision was made 
along the pancreas, a large amount of the viscus sloughed, 
but the patient eventually recovered. Because of persistent 
right-sided pain, however, a second operation was performed, 
when a putty-like accumulation was removed from the head 
of the pancreas; the patient later developed diabetes; he 
has been under observation for about five years. In the 
other case the condition of acute pancreatitis developed four 
days after a forceps delivery under ether; when the abdomen 
was opened an acute fat necrosis was found. The woman 
died two days later. 

Dr. Ropert G. Le Conte, Philadelphia: There have been 
two cases of acute pancreatitis with fat necrosis followed by 
recovery after operation at the Pennsylvania Mospital. 

Dr. Henry B. Decatour, Brooklyn: In a patient of 32 
whom I saw on the fifth day after onset of symptoms there 
was a decided bulging just above and to the left of the 
umbilicus; a median incision was made, and on examination 
the cavity was found to extend back to the stomach. The 
anterior wound was lightly packed and a posterior left lum- 
bar incision made, permitting the evacuation of about a quart 
of thin purulent material. This wound was packed with 
zine oxid gauze and a rubber drainage-tube inserted. On 
the fifth day following operation there was a discharge of 
the contents of the stomach through the drainage-tube, 
anterior drainage having been removed at the end of tle 
fourth day. The patient recovered. 

Dr. George Wooisey, New York City: The essential 
feature in the treatment of these cases is the drainage. I 
never touch the pancreas and have had no trouble in any 
of my cases in obtaining a good result, 

Dr. Rosert B. GreenouGn, Boston: 
with mild pancreatitis recovered without operative inter- 
ference. In both there were symptoms of intestinal obstruc- 
tion high up, and acetone, diacetic acid and diastase in the 


Two of my patients 


urine, 

Dr. Emmet Rrxrorp, San Francisco: In a case of pan- 
creatitis the fat necrosis surrounded the mesenteric vein, caus- 
ing complete obstruction of the same, the patient dying of 
congestion. 

Dr. SaAmvuet J. Mrxter, Boston: In my experience the 
patients who recover usually have been those on whom the 
least amount of surgery was done. I advocate simply drain- 
age by gauze. 

Dr. N. B. Carson, St. Louis: I wish to mention the 
difficulty before operation of differentiating some cases of 
cholecystitis from those of acute pancreatitis. In a case of 
mine, a diagnosis of gall-stones was made; on exploration it 
proved to be a pancreatitis; drainage was instituted and the 
patient made a good recovery. 

Dr. Howarp LitientTHaL, New York: 
six cases of acute pancreatitis with five recoveries. It is 
important to take into consideration the grade of the infee- 
tion and the bacteriology as well as the extent of the enlarge- 
ment of the pancreas. 


I have operated in 
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Dr. Arpap G. Gerster, New York City: Drainage is the 
only salvation in cases of acute pancreatitis, and particularly 
posterior drainage, as being more in conformity with the 
law of gravity than is anterior drainage. 





AMERICAN SOCIETY FOR THE ADVANCEMENT OF 
CLINICAL INVESTIGATION 


(Fourth Annuat Meeting, held at Atlantic City, May 13, 1912) 
(Concluded from page 139) 


The Determination of the Respiratory Output of Carbon Dioxid 

Dr. Davin L. Epsatt, St. Louis: The observations were 
made in the Carnegie Nutrition Laboratory with Dr. F. G. 
Benedict’s unit apparatus, with his new spirometer attach- 
ment, which permits of the coincident determination of carbon 
dioxid output, oxygen intake and total ventilation, and also 
provides tracings of respiration which not only show the 
characters of each respiration and of its phases, but give 
quantitative measurements of the ventilation with each res- 
piration. It has been known that alterations of breathing 
influence the carbon dioxid output and are of importance in 
the technic of the study of carbon dioxid output. These 
observations now reported show, however, that the influence 
may be astonishingly great, respiratory quotients varying 
from 0.24 to 1.34 having been obtained with the same sub- 
ject within a few minutes simply by changes in breathing. 
While these results are due to extreme conditions, they show 
how readily important errors may arise as a consequence of 
very moderate changes in breathing and how important it is 
to have measurements of ventilation in avoiding errors regard- 
ing the gas exchange. The observations also had interesting 
bearings on the question whether gases pass the lungs purely 
by diffusion or by actual secretory activity, distinctly sup- 
porting the pure diffusion theory. They also indicate that the 
striking symptoms following excessive breathing may be 
largely the direct result of the loss of such large amounts of 
gas from the circulation and tissues rather than due to a 
secondary influence on the circulation. The importance of 
knowing the alveolar ventilation rather than simply the total 
(tidal) ventilation was emphasized in its bearings on studies 
of respiratory exchange as well as on various clinical ques- 
tions, and was illustrated by figures showing that while total 
ventilation and carbon dioxid output in Cheyne-Stokes respira- 
tion do not show similar variations from the normal, alveolar 
ventilation and carbon dioxid output do, a fact of importance 
in relation to Haldane’s views regarding the normal stimula- 
tion of the respiratory center and also in relation to his 
theory of the causation of Cheyne-Stokes breathing. 


Arterial Lesions in Acute Infections 

Dr. CHANNING FROTHINGHAM, JR., Boston: In eight out of 
forty-eight cases of different fatal acute infections, arterial 
lesions with necrosis, fibrin formation and invasion by leuko- 
cytes of the vessel wall occurred in one or more of the fol- 
lowing organs: meninges, kidney, heart, liver, lung. Most 
of these eight were septicemia cases following some other 
infection, and two were tuberculous. This type of lesion 
occurred only when the invading organism was presumably 
present, and must leave a permanent scar in the arterial wall 
on healing, as probably occurs in non-fatal cases. Thus, in 
addition to degenerative changes which may occur diffusely in 
arteries during acute infections, local lesions of a more severe 
nature may occur. If these more severe lesions occlude the 
lumen, as is possible, the nutrition of the distal part of the 
artery will suffer. Experiments to produce degenerative lesions 
in the arteries in rabbits by means of uremic poisoning, 
uranium poisoning or spartein and epinephrin poisoning were 
unsuecessful. A cat kept in a state of glycosuria for a year 
by Dr. Allen also showed no degenerative arterial lesions. 


Case of Strychnin Poisoning 
Dr. A. W. Hewett, Ann Arbor: A large man suffering 
from lymphatic leukemia received by mistake 15 grains of 
atryebnin sulphate. The stomach was washed out shortly 
after the first general convulsion. He showed two very severe 


general convulsions with cessation of respiration as well as 
numerous momentary convulsive seizures. The treatment con- 
sisted of continuous anesthesia, first with chloroform and 
later with ether, of repeated gastric lavage and of saline 
enemas in large quantity. The patient recovered. Quantita- 
tive analyses for strychnin showed 4% grains in the first 
lavage. The later ones were not analyzed. During the most 
acute stages of the poisoning only small quantities of urine 
and of strychnin were excreted by the kidneys (1 mg. in five 
hours). After this the excretion increased rapidly, reaching 
a maximum between the tenth and fifteenth hours after the 
poisoning, during which period 49 mg. of strychnin were 
eliminated. In the urine from the first twenty-four hours 96 
mg. (1 3/5 grains) were recovered. Traces were found for 
four days. The patient showed an increased temperature for 
thirty-six hours, the maximum of 102 F. being reached about. 
twelve hours after taking the drug. 


A Study of Sprue 


Drs. J. H. Pratr and L. H. Spooner, Boston: A woman, 
aged 41, developed a severe diarrhea on her return from Porto 
Rico. She came under observation three months later. When 
placed on the Schmidt-Strasburger diet the stools were 
unformed, voluminous and pale yellow in color. They con- 
tained many oil drops and small crystals and flakes of fat. 
A few starch granules were seen, but no muscle fibers. An 
absorption experiment showed a fat loss of 45 per cent. and 
a nitrogen loss of 15 per cent. There was achylia gastrica. 
Duodenal contents obtained by giving an oil breakfast con- 
tained trypsin as did the feces. The Sahli glutoid test and 
the Schmidt nucleus test indicated pancreatic disease. After 
feeding 100 gm. of glucose no sugar appeared in the urine. 
The diarrhea ceased after the patient was restricted to a milk 
diet. During the following seven months there was no return 
of the diarrhea. Except bananas, no other food than milk 
was taken. There was marked loss of weight. The tongue 
was sore at times and there was abdominal discomfort. The 
percussion outline of the liver was reduced. Examinations 
made at the end of this period showed an absence of hydro- 
chlorie acid and pepsin in the gastric contents. Trypsin was 
found in the duodenal contents removed by the Einhorn 
duodenal pump and in the feces. The saliva showed no defi- 
ciency in diastase, but the amount in the duodenum was no 
greater than in the stomach. The stcols, although clar 
colored, gave a good, reaction for hydrobilirubin. The Einhorn- 
Schmidt thymus test and the glutoid capsule indicated pan- 
creatic disease. The demonstration of trypsin proved that 
there was pancreatic hypochylia and not achylia. The evi- 
dence from the absorption experiment indicates intestinal 
disease in addition to the pancreatic insufficiency. No improve- 
ment followed the administration of a pancreatic preparation. 


Utilization of Deglutition Sounds in Intrathoracic Disorders 


Dr. 8. J. MELTzER, New York City: There are three degluti- 
tion sounds. One can be heard in the back, to the left of the 
spinal column, down to the eighth or ninth dorsal vertebra, at 
the instant of the act of the deglutition. It was described by 
Hamburger about forty years ago. It is very short and not 
very definite. The two other sounds can be heard to the left of 
the xyphoid process and were described by me thirty years ago. 
One, the second or pressing sound (Meltzer), can be heard in 
all normal cases six or seven seconds after the beginning of the 
act of deglutition and indicates the passage of the swallowed 
fluid through the cardia, when it is in a normal state of tonus. 
The sound is long and loud. The other, the first or squirting 
sound (Meltzer), can be heard at the very beginning of the act 
of deglutition, is short and loud and indicates the absence of 
the tonus of the cardia. This sound does not concern us here. 

These sounds can be utilized diagnostically in some of the 
intrathoracic disorders. For instance in consolidations of the 
lower lobe, or over an area of effusion in the back, Hamburger’s 
sound can be heard over the entire area of consolidation or 
effusion, and it is there even more definite than normally. 
When the consolidation or effusion is not separated by air- 
containing lung from the cardia, Meltzer’s second sound may be 
heard sharply and definitely all over the areas of effusion or 
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consolidation. In consolidation of the upper lobe, Hamburger’s 
sound can be heard very definitely anteriorly in the infra- 
clavicular region, but only when the consolidation occupies 
the entire thickness of the upper lobe. When the consolidation 
occupies only the anterior part, the sound is either faint and 
distant or entirely absent. None of the sounds can be heard 
over cavities, unless they are filled up with pus or mucus. 
Tumors or aneurysms are capable of conducting these sounds. 
Over the areas of cardiac hypertrophy or dilatation and over 
pericardial effusion, Meltzer’s second sound is very definite. At 
present the respiratory sounds and the speaking voice alone are 
the means for bringing out auscultatory differences. The intro- 
duction of the auscultation of new sounds, which can be 
brought out at will, is bound to bring out some variations 
which could be utilized diagnostically. 


Ankle-Clonus Without Organic Disease of the Nervous System 

Dr. Witper Trreston, New Haven: Ankle-clonus has been 
until recently considered by most observers as indicative of 
organic disease of the brain or cord. This sign is met not 
infrequently in advanced eases of phthisis, in typhoid, septi- 
cemia and other infectious diseases, and in articular rheuma- 
tism, without any other signs pointing to organic disease of 
the nervous system. In a case of septicemia coming to autopsy 
there were no gross lesions in the central nervous system, but 
diffuse Marchi degenerations and mild foci of myelitis, the 
latter near the posterior septum. Such lesions are probably 
susceptible of complete cure, but might possibly be brought in 
connection with the ankle-clonus. 

Ankle-clonus is frequent during anesthesia with ether or 
chloroform, and after the use of scopolamin (hyoscin) in 
medicinal doses. Striimpell mentions exaggerated tendon 
reflexes in strychnin and some cases of atropin poisoning, but 
does not state whether clonus was present. Ix chronic mer- 
curial poisoning ankle-clonus has been noted. In neurasthenia 
and hysteria true ankle-clonus is certainly rare, and its pres- 
ence in these diseases should always arouse the suspicion of 
organic disease. It is necessary to bear in mind, however, that 
excessive fatigue or insomnia may induce ankle-clonus, which, 
however, passes away after a few days of rest. Hence, a 
transitory clonus does not point to organic nervous disease, 
though on the other hand it does not exclude it. In beginning 
uremia the appearance of ankle-clonus may be a valuable indi- 
cation of approaching danger, coming often several days before 
the acute seizure. In epilepsy immediately after the convulsion 
there is frequently a marked ankle-clonus, which is transitory. 

rom the diagnostic point of view all these “functional” 
cases are distinguished from organic disease by the absence of 
Babinski’s toe-sign and of Oppenheim’s phenomenon. The only 
exceptions to this rule are found after the administration of 
scopolamin, when a positive Babinski sign is almost invariably 
to be found, and epilepsy immediately after the attack, when 
both Babinski’s and Oppenheim’s phenomena may be positive. 
li the acute infectious diseases the presence of an ankle-clonus 
is of bad prognostic import, because it occurs only in the 
araver cases, but it does not of itself preclude recovery. 





The Blood-Pressure-Raising Action of Strychnin 


Drs. Georce B. WaLLAce ann H. G. PAMMENT, New York 
City: Strychnin is commonly considered to be of some value 
as a circulatory stimulant. The conditions under which it acts 
favorably, however, have never been clearly defined. In indi- 
viduals or animals with an approximately normal blood-pres- 
sure, it fails to produce an appreciable rise except in doses too 


lirge to be considered therapeutic. In our work a continued 
low blood-pressure was induced in animals by various proce- 
dures, and the effects of strychnin studied. The experiments 
were so conducted that a spontaneous recovery of the blood- 
pressure level to normal either did not occur, or else did not 
mask a possible strychnin action. The strychnin was given in 
what would be considered therapeutic dosage. The low blood- 
pressure was induced as follows: 

1. By chloral.—This is a result of depression of the vaso- 
motor conter. There is a very gradual spontaneous improve- 
ment, but strychnin hastens recovery to the normal level 
strikingly. 8. By nitrites.—This is a result chiefly of periph- 
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eral action on the vessels. No appreciable improvement from 
strychnin. 3. By hemorrhage.—No effect from sirychnin. 4. 
By diphtheria toxin.—No effect from strychnin. 5. By chloro- 
form (under artificial respiration). —No effect from strychnin. 
6. By shock, from the application of cold to the intestine.— 
No effect from strychnin. The only type of low pressure favor- 
abiy affected by strychnin is that characterized by moderate 
depression of the vasomotor center, such as may be brought 
about by chloral. 


Study of Cultures from Sputum and Blood in Lobar Pneumonia 


Drs. T. W. Hastixcs and Emi Borum, New York City: 
The present report is on thirty cases. In twenty-nine of these 
blood-cultures and sputum-cultures were taken, with a growth 
occurring in ten blood-cuitures or 34 per cent. Of the ten 
positive cases, pmeumococcus was the organism in seven, 
Streptococcus hemolysans in two and Streptococcus mucosus 
in one. In all the cases showing the pneumococeus in the 
blood, pneumococcus was isolated from the sputa, except in 
one in which sputum was not obtainable; in the two cases 
showing streptococcemia, streptococcus was isolated from the 
sputa; and in one case showing Streptococcus mucosus in the 
blood, the same organism was found in the sputum. 

For the blood-cultures the usual routine was employed. The 
blood was drawn into sterile Ewing tubes, and immediately 
poured into flasks of broth in dilution of 1:25 to 1:75. Blood- 
agar plates were also made in varying dilutions 1:3 to 1:12. 
No special mediums, as that suggested by Wiens, were used, 
as from our experience, growth takes place as readily on the 
ordinary as on the special mediums. Strouse and Clough in 
their reported series of cases seem to have had a similar 
experience. In all our positive cases growth occurred in both 
tLe liquid and solid mediums. 

The sputa reported in this series were “clean” specimens, 
i. e., free from a varied bacterial and fungoid growth, buccal 
cells and foreign particles, which is easily determined from a 
smear. They were collected and washed after the method of 
Kitasato. After preparation the selected portion of sputum 
was streaked on plates of North’s medium and blood-agar, 
from which colonies were later transferred to suitable mediums 
for differentiation. Three smears from each sputum were 
made: one stained with methylene-blue, showing at a glance 
if the specimens were “clean;” the second stained with Gram, 
while a third was stained after the Hiss method for capsules. 
In no case were pneumococci recovered in culture in which 
they were not seen in the smear preparations and, conversely, 
they were always procured in culture when present in smears. 

In twenty-nine cases both blood and sputum were cultured, 
and in five of these more than one blood-culture was taken. 
In one case biood only was cultured and pneumococeus found. 

Results in twenty-nine cases, cultures from blood and 
sputum: 1. Blood- and sputum-cultures were positive in ten 
eases: (a) in seven cases pneumococcus isolated: five deaths; 
(b) in three cases no pneumococcus; of these in two Strepto- 
coceus hamolysans (longus), one death; in one Streptococcus 
mucosus, 2. Blood-cultures were negative, sputum-cultures 
positive in nineteen: (a) in eight cases pneumococcus iso 
lated: three deaths; (b) in eleven cases no pneumococcus: two 
deaths; of these in two cases Bacillus coli; in one case Micro 
coccus catarrhalis ; in one case staphylococcus (type?) ; in one 
case staphylococcus and streptococcus; in one case Bacillus 
influenza; in one case Bacillus fluorescens non-liquefaciens ; 
in one case one unidentified Gram + chromogenic probably 
saprophytic; in three cases no results. 

Total: Thirty blood-cultures; pnetmococcus found in eight 
cases, 26.6 per cent.; six deaths. During the years 1910-1912 
cultures were taken from forty-four cases of pneumonia. of 
which twenty-four showed pneumococci (54 per cent.), and 
twenty showed no pneumococci (45 per cent.) 


Unsaturated Fatty Acid as a Neurolytic Agent 
Dr. HERMAN M. Apter, Boston: The hemolytic action of 
unsaturated fatty acid of which oleic acid is the type has heen 
repeatedly demonstrated. Unsaturated fatty acids are 
normally present in large amounts both in the food and in the 
tissues. Jn health under ordinary conditions the body protects 
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itself against the hemolytic action. The question arises, is 
the blood-cell alone attacked by the msaturated fatty acid, or 
are other cells subject to its-lytic action if the normal protec- 
tion is withdrawn or is impaired? The nerve-cell is in some 
respects analogous to the blood-cell. Its resistance to oleic acid 
was tested by injecting small amounts of the acid into the 
brains of cats. As a control a number of cats were injected 
intracerebrally in the identical fashion with 1 like amount of 
triolein. The brains into which oleic acid had been injected 
showed at autopsy, from two to forty-eight hours after injec- 
tion, large cerebral hemorrhages at site of injection. In the 
neighborhood of the injection the nerve-cells showed vasculari- 
zation and marked satellitosis. There was a marked destruc- 
tion of nerve-cells, both glia and neuron. There was a marked 
increase of perivascular cells. The brains injected with triolein 
showed a slight traumatic extravasation of blood-cells. There 
was no perivascular proliferation, and slight satellitosis. It is 
fair to assume in view of these findings that unsaturated fatty 
acid is a neurolytie agent, and that satellitosis is in all proba- 
bility due to wandering cells rather than to fixed cells and is 
comparable to the migration of polymorphoneuclear leukocytes. 





AMERICAN GYNECOLOGICAL SOCIETY 
Thirty-Seventh Annual Meeting, held at Baltimore, May 28-30, 1912 
(Concluded from page 141) 


Primary and End Results of Fifty Radical Abdominal Opera- 
tions for Cancer of the Uterus 

Dr. RevuBen Peterson, Ann Arbor, Mich.: There were ten 
deaths in the fifty-one cases, a primary mortality of 19.6 per 
cent. The primary mortality was 42.8 per cent. in the first 
fourteen cases. In the last thirty-seven cases, there were but 
four primary deaths, a mortality of 10.8 per cent. In forty 
eases of carcinoma of the cervix there were nine deaths, or 
a primary mortality of 22.5 per cent., while there was only 
one primary death in eleven cases of cancer of the fundus, 
or a mortality of 9 per cent. Out of the fourteen cases there 
were six primary deaths, and of the eight surviving patients 
three had recurrences, the remaining five patients being in 
good health and free from recurrence five years or more after 
the operation. Six patients with carcinoma of the cervix 
survived the operation. Of these, three were alive and free 
from recurrence, while the two patients with carcinoma of 
the fundus have had no recurrence. I have made a summary 
of the fifty-one cases, which shows that eight patients with 
carcinoma of the cervix have died from recurrence of the 
disease, while one died of tuberculosis. Two patients with 
carcinoma of the cervix have had recurrences, but are still 
living. One patient had a recurrence in the vaginal vault 
five months after the operation. From personal examinations 
of seven patients out of the eleven with recurrences, I am 
able to say that in these the disease undoubtedly returned 
in the vaginal cicatrix. There were ten recurrences among 
the thirty-one cases of carcinoma of the cervix surviving the 
operations, while there was only one recurrence in the eleven 
eases of carcinoma of the fundus. During the ten years I 
have been employing the radical abdominal operation I have 
examined in the university and private cliaics 218 cases of 
carcinoma of the uterus. Of these fifty-one, or 23.4 per 
cent., were judged to be suitable for the radical operation. 
Greater experience leads me to the conclusion that some 
of the early cases were too far advanced for this operation. 
On the other hand, I ‘think I missed some cases in which 
this operation could have been employed by not making the 
decision rest on an exploratory laparotomy rather ‘than on 
bimanual examination. 


Remote Results in Abdominal Hysterectomy for Cancer of 
the Uterus 


Dr. Tuomas S. CuLLen, Baltimore: I have performed in 


all over fifty Wertheim operations, with immediate deaths, 
eleven; remote deaths at periods varying from a few months 
to five years, twenty; patients lost track of, five; patients 
living and well at periods varying from one to thirteen years, 
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twelve. Twenty-five of my patients have been operated on 

over five years with the following results: the mortality in 

the first twenty-five cases was seven, or 28 per cent.; in the 

succeeding twenty-three cases, four, or 18 per cent. 
DISCUSSION 

Dr. JoHN A. Sampson, Albany: As to the end results 
(five-year limit), eight of twenty-five patients were operated 
Two of these died as the result of 
the operation, and two died later from recurrence. Four are 
clinically free from cancer at the ‘present time; that is, four 
of eight cases operated on and of six surviving the operation. 
Apparently unfavorable cases may be cured. I have had the 
opportunity to obtain autopsies on five patients dying from 
recurrence, including the two just reported. In three the 
immediate cause of death arose from the compression of 
the ureters by cancer extending from metastases in accessible 
iliac lymph-nodes. In the fourth there was an extensive local 
recurrence in the field of operation from cancer not removed 
at operation. In the fifth there was an extensive local 
recurrence filling the pelvis and metastases to the lungs, 
heart, one kidney and skin. 

Dr. J. Westey Bove, Washington, D. C.: My statistics 
of the employment of broad radical excision for cancer of 
the cervix down to three years ago are as follows: number 
of cases of operation, thirty-six; mortality: shock, five; 
peritonitis, two; fecal fistula-asthenia, fourteenth day, one; 
renal insufficiency, one. Total nine cases. Died from recur- 
rence of cancer at the end of one year, one; at the end of 
eighteen months, one; at the end of twenty-one months, one; 
at the end of two years, two; at the end of three years, one. 
Total, six. Died from other diseases, of uremia after uretero- 
eystotomy at the time of operation (lived eleven years), one; 
unknown intercurrent disease (lived two years), one; of 
tuberculosis (lived six months), one. Total, three. Number 
living for more than three years without recurrence, eight; 
total after recovery from operation not traceable, ten. Twenty- 
seven patients recovered from operation, and of these eight, 
or practically 30 per cent., have remained well for more than 
three years. The exact amount of time they have lived, 
apparently well, after operation, is for one, fourteen years 
and two months; one, twelve years and three months; two, 
twelve years; one, nine years and eight months; one, nine 
years and one month; one, seven years and four months, and 
one, four years and nine months. 

Dr. Leroy Broun, New York City: The lesson we are to 
learn from these papers and the discussions is that gynecol- 
ogists are not getting their cancer cases early enough. It 
is necessary to educate the laity in the various communities. 

Dr. Joun O. Potak, Brooklyn: I have not a single patient 
living on whom the radical operation was done. I have four 
patients alive who were operated on by the Byrne method, 
one having been operated nearly nineteen years ago, and one 
having been operated on eight years ago. These were all 
eases that I considered :practically inoperable by any radical 
procedure. 

Dr. SerH C. Gorpon, Portland, Me.: In extremely advanced 
eases of cancer, no matter what is done, the patients die. 
The only hope lies in education of the laity and early 
removal of the disease. There is no question in my mind 
but that cancer of the uterus can be cured the same as 
cancer of the lip, but it must be seen and operated on early. 

Dr. I. S. Stone, Washington, D. C.: I know that my 
patients live many years longer after a radical abdominal 
operation than they otherwise would, and consequently I 
am encouraged to do the radical operation. At the same 
time I am not unmindful of the fact that the cautery method 
in the delayed cases is far more desirable than any other 
method and yields better results. 


Dr. Wi1ti1AM P. Graves, Boston: I have done the Wertheim 


operation for cancer of the cervix in eighteen cases. I have 
seen all the living patients within four months. I have 
One death 


had a primary mortality of two, or 11 per cent. 
was due to the fact that I had operated in an inoperable 
ease. I could not remove all of the cancerous tissue and 
the patient died from shock in about twenty-four to thirty- 
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six hours. The other death was-due to carelessness. Ten 
patients are living without recurrence, and eight are dead. 
Two died immediately after operation, and six have died 
from recurrence. ; 

Dr. Huco Enrenrest, St. Louis: Early diagnosis is the 
crucial point, and education of the public is the one factor 
which leads to early diagnosis. 

Dr. E. E. Montcomery, Philadelphia: My experience in 
the treatment of cancer is that we have very much yet 
to learn from the pathologist and as to the best methods 
of its treatment. I have seen patients whose condition was 
such that I had very little hope of their recovery, and yet 
have operated, doing either the vaginal or abdominal opera- 
tion, and have found that they lived for a number of years. 
Some were still living after more than ten years without 
any recurrence of the disease. I have seen other cases in 
which the disease occupied either the body of the uterus or 
the vaginal portion of the cervix, in which it was slight 
indeed, and in which my experience would lead me to say 
that here was a case in which we might hope for a radical 
cure, and yet within a few months afterward there would 
be recurrence of.the disease and death of the patient. 

Dr. Stoney A. CHALFANT, Pittsburgh: Of thirty cases 
admitted, only nine were suitable for the radical operation. 
Three patients died as the result of the operation; one died 
later of pneumonia at the end of one year; one died five 
years after operation of recurrence, and one died five and 
one-half years after operation. Of the nine, there are three 
patients living and well at the end of three years. Four 
cases were considered inoperable, so far as radical operation 
is concerned. These four had high amputation of the cervix 
with the cautery. Of the four patients, one is living and 
well at the end of seven years; another one is living and 
well at the end of six years. 

Dr. Georce H. Noste, Atlanta, Ga.: Of thirty-eight patients 
operated on by me over five years ago for carcinoma of the 
cervix, thirteen are living. I am unable to trace six of the 
cases. 
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8 Psychologic Value of Correct Diagnosis. A. C. Kimberlin, Indi- 

ananolis. 

7. Large Ovarian Tumor.—Larkins’ patient was aged 62 
years, and consulted him about some shortness of breath 
and irregular action of heart, believing she had _ heart 
disease. On examination Larkins could not find any 
organic disease of the heart, but on palpating the abdomen, 
found an ovarian tumor of the left ovary about the size 
of a fetal head at term and freely movable, but evidently 
having a short pedicle. He give it as his opinion that this 
was the origin of her trouble and advised its immediate 
removal. To this she would not consent as she “did not 
believe in operations.” As time went on the tumor increased 
in size and for the last three years she has been practically 
confined to the bed and chair. The functions of the body 
continued in a normal way but the growth of the tumor 
gradually took away the nutrition of the body so that, at 
the time of her death, the woman was a mere skeleton. The 
tumor completely filled the abdomen and hung over the pelvis 
and thighs down to the knees. Where it rested on the thighs, 
the muscles were completely atrophied and only the skin 
covered the femurs. It pressed upward and expanded the 
ribs, which looked like wings. It was adhered to the anterior 
abdawinal wall but there was not a single adhesion to any of 
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the organs. The pedicle was the length and breadth of two 
fingers. The. tumor weighed 140 pounds even: The contents 
were of a purulent, bloody, gelatinous consistency. The tumor 
was a multilocular cyst. As near as could be ascertained the 
body weighed 80 pounds. 


Kentucky Medical Journal, Bowling Green 
° June 1, X, No. 11, pp. 459-512 

® Fundamental Errors in Our System of Education. J. W. 
Pryor, Lexington. 
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11 Ptomain Poisoning. J. M. Salmon, Ashland. 

12 Pellagra. A. E. Threlkeld, Wheatley. 

13 Hepatic Cirrhosis. M. Bell, Monterey. 

14 Migraine or Hemicrania. W. B. Dalin, Owenton. 

15 Laceration of Perineum; Prevention and Treatment. J. C. B. 
Foster, Monterey. 

16 Croupous Pneumonia. J. L. Cox, Campton. 

17 Cholera Infantum. W. H. Hobbs, Rogers. 

18 General Symptomatology and Diagnosis of Diseases of Chil- 
dren; Colic and Summer Complaint. W. C. Connelly, Sal- 
yersville. 

19 Relative Duty of Minister. W. J. Mahoney, Madisonville. 

20 Relative Duty of Dentist. E. B. Hardin, Madisonville. 

21 Relative Duty of Physician. L. E. Nichols, Nebo. 

22 Year's Experience with Salvarsan. M. 8S. Davis, Lexington. 

23 Use of Salvarsan. J. R. McGary, Owensboro. 

24 Scarlet Fever. B. A. Cockrell, Lexington. 

25 Pneumonia. J. D. Roberts, Stanley. 

26 Diphtheria. ‘W. W. Durham, Crofton. 
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27 Carcinoma of Uterus. H. J. Phillips, Louisville, 

28 Indications for Operations on Blood-Vessels. J. W. Price, 
Louisville. f 

29 Whooping-Cough. H. L. Rapp, Louisville. 


American Journal of Diseases of Children, Chicago 
June, III, No. 6, pp. 341-528 

30. *Case of Allergy to Common Foods. O. M. Schloss, New York. 

31 *Wassermann Reaction in Infants and Children ; Clinical Study. 

F. 8. Churchill, Chicago. ; 
32 *Acute Duodenal Indigestion in Children. F. B. Talbot, Boston 
83 Infectious Diseases. M. Jampolis, Chicago. 

30. Allergy to Common Foods.—In a boy now eight years 
old marked urticarial lesions were caused by the ingestion 
of eggs, almonds and oatmeal. The idiosyncrasy to egg was 
not congenital but was acquired at some time between the 
ages of 10 days and 14 months. Symptoms due to the ingestion 
#f oats appeared some time after the child had first eaten 
oatmeal when he was 22 months old. As far as could be 
ascertained, the idiosyncrasy to almonds was manifested the 
first time this food was eaten. Schloss then undertook a 
series of experiments to determine the nature of this 
susceptibility. 

It was found that cutaneous inoculation of these and certain 
related food substances produced an urticarial wheal at the 
site of inoculation. The cutaneous reaction was produced only 
by the protein constituents of eggs, almonds and oats. Dif 
ferent proteins from the same source varied in activity, some 
being incapable of causing a reaction. Some of the active 


_ proteins caused urticaria by mere contact with the unbroken 


skin. It was possible passively to sensitize guinea-pigs to 
ovomucoid (one of the active proteins from eggs) by intra 
peritoneal injections of the patient's blood-serum. By feeding 
ovomucoid in gradually increasing doses the patient became 
immune to egg. At the same time immunity to oatmeal and 
an apparently decreased susceptibility to almonds oceurred. 

31. Wassermann Reaction in Infants and Children.—Sur- 
veying as a whole this series of 101 hospital children tested 
by Churchill for the Wassermann serum reaction, he was 
impressed with the large number of cases presenting a posi- 
tive reaction, 38 per cent., over a third, giving such a result. 
The most of these, he felt justified in regarding as syphilis; 
all, in fact, except ten cases, leaving twenty-nine (28 per 
cent.) cases of syphilis among the first hundred children, 
selected mostly at random, in one of our large American 
hospitals; that is, nearly one out of every three patients. 
The observations made by Churchill, based on clinical exam- 
ination and the serum test, would tend to show, however, that 
there is a large amount of congenital syphilis among hos 
pital patients. 

Next, Churchill was struck with the great variety of con- 
ditions in which he found a positive serum reaction, cor- 
responding with the protean character of syphilis. The great- 
est number of positive reactions was found, furthermore, in 
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the bony, nervous and circulatory systems, tissues particu- 
larly apt to be attacked by the syphilitic virus. 

The comparatively large number of positive cases without 
physical signs, the “symptomless” children, is another striking 
phenomenon, fourteen of the cases (37 per cent.) being so 
lacking. This again is quite in keeping with the character 
of congenital syphilis, at least of the late variety, and empha- 
sizes the difficulty of arriving at a diagnosis and the impor- 
tance of the serum test in unearthing these obscure cases. 

32. Acute’ Duodenal Indigestion in Children.—Metabolism 
experiments and an understanding of the physiology of bile, 
Talbot says, makes it obvious that in the cases of acute 
duodenal indigestion in children fat and sugars should be 
2xeluded from the diet. Conversely proteins, especially meat, 
fat-free milk, or skimmed milk, and thoroughly cooked simple 
starches (potato is the least digestible) may be safely given. 
Fortunately, the disease is of relatively short duration, 
because a fat-free diet could not supply the requisite num- 
ber of calories to sustain health indefinitely. The appetite 
is always poor and can be best stimulated by tincture of 
nux vomica, in doses corresponding to the age of the patient. 
Mucus is the natural protective agent of the gastro-intestinal 
canal and is thrown out by the mucous membrane whenever 
there is any form of irritant present. Mucus is soluble in 
alkalies and precipitated by acids, therefore, the mucus plug 
in the bile duct may best be reached by large doses of 
alkalies (for example bicarbonate of soda). The prognosis 
is «always good for life, but recurrences are not infrequent; 
our knowledge of the pathologic anatomy is, therefore, very 
scanty. 
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42 Diagnosis and Pathology of Tumors of Pons. J. H. W. Rhein, 
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44 Orbital Cellulitis from Causes Other than Sinusitis. E. B. 
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45 Relation of Ethmoid Diseases to Orbital Conditions. R. H. 
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46 Surgical Treatment of Orbital Cellulitis. H. F. Hansell, Phil- 
adelphia. 

47 Anaphylaxis in Its Relation to Bacterial Infection. A. B. 
Snively, Blue Ridge Sumn.it. 

48 Pneumothorax as Curative Factor in Pulmonary Tuberculosis. 
J. F. Small, York. 

49 Case of High Blood-Pressure. J. T. Ullom, Germantown. 


40. Tonsils and Tuberculosis.—Wood is of the opinion that 
tuberculous disease of the tonsil, only in exceptional cases, 
gives rise to pulmonary disease by way of the lymph chan- 
nels, but that such infection is possible when certain anatomic 
peculiarities exist. In his experimental work Wood found 
that when the tonsil was infected, and subsequently the 
glands of the neck broke down, the pulmonary lesion wiich 
finally developed was always a miliary tuberculosis resuliing 
from the organisms gaining access to the blood channels 
through the jugular lymph trunk. In no case was there any 
direct extension of the disease to the pulmonary apices. 
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50 Charcot’s Arthropathy. F. H. Albee, New York. 
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52 Presrers in Treatment of Syphilis. H. J. F. W allhauser, New- 
ar J. 

53 Diagnosis and Therapeutics of Gastric Diseases. J. W. Wein- 
stein, New York. 

54 Home in Its Relation to Infant Morbidity and Mortality. 
I. 8S. Wile, New York. 


55 Medical Economy. J. 8. Yates, Paterson, N. J. 
56 Therapeutics of Copper. G. W. Cummins, Belvidere, N. J. 
Journal of Medical Research, Boston 
June, XXVI, No, 2, pp. 195-356 

57 Farasitic Protozoa from Gambia. J. L. Todd and 8S. B. Wol- 
bach, Boston. 

58 Pathologic Anatomy of Natural and Experimental Murrina, 
Trypanosoma! Disease of Isthmus of Panama. 8S. T. Darling, 
Ancon, Canal Zone. 

59 oe Nephritis in Wild Rats. W. Ophiils and G. W. 
McCoy, Los Angeles. 

60 *Relation’ of Animal Fat to Tubercle Bacillus Fat. W. C. 

Vhite and A. M. Gammon, Pittsburgh. 

61 Cyanotic Induration of Kidney. H. Oertel, New York. 

62 Action of Certain Products Obtained from Tubercle Bacillus. 
B. White and O. T. Avery, Brooklyn. 

60. Fat and Apical Processes.—Having determined that the 
tubercle bacillus is able to use various fats and their liver- 
split products to its own advantage when grown on artificial 
mediums the authors endeavored to correlate this fact with 
the function of the liver in mobilizing and changing the fats 
already stored in the subcutaneous tissues and in explaining 
why the favorite site of growth of the tubercle bacillus in 
man is the highest point in the lung. Another worker, Leathes, 
was able to show that the fats stored in the reservoirs of 
the animals were mobilized in the liver and here prepared 
for utilization by the other organs of the body which during 
their action burned the fat. This liver-altered fat is of 
necessity poured into the inferior vena cava and thence finds 
its way into the pulmonary artery and from here passes 


directly into the lung capillary system. If one studies the 


anatomy of the pulmonary artery, however, one sees that 
before dividing into the right and left pulmonary branches 
it forms a great bay of blood bounded by a very elastic 


“vessel wall. The blood in this portion of the pulmonary 


artery must move with comparative slowness, because of the 
short circuit which it makes in comparison with the long 
circuit made by the general aortic quota of bleod. 

In this great bay the blood is loaded with fatty deriva- 
tives of low specific gravity compared with the whole blood. 
Owing to the slowness of the current due to the elasticity of 
the vessel and the short circuit to be traveled, these com- 
pounds have a chance to rise to the surface of the stream, so 
that the upper layer of blood in the pulmonary artery should 
have a much larger content of fatty compounds than the lower 
one. If one now follows the pulmonary blood-stream in 
man it is readily seen that at the highest point of this main 
stream the vessel arises that supplies the apex of the upper 
lobe on either side. . If the theory advanced be correct, this 
vessel, owing to the upright position in man, should be the 
vessel most laden with the fatty compounds of low specific 
gravity which are being poured into the pulmonary stream 
by the liver mechanism because these compounds, of necessity, 
rise rapidly to thé highest level of the fluid bed in which they 


, are traveling. 


This view, coupled with the results of their experimental 
work so far completed, which shows that the tubercle bacillus 
makes use of these compounds for its more abundant growth, 
seems to White and Gammon a most reasonable explanation 
of its more prevalent development in the apex of the upper 
lobe. In other words, it is in the lung that the tubercie 
bacillus gets first pick, so to speak, of the fatty compounds 
which it needs for its development and receives the greatest 
supply of these at the apex of the upper lobe in animal's 
that maintain an upright position. 
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64 Massacre of Tonsil. J. N. Mackenzie, Baltimore. 


American Journal of Surgery, New York 
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70 Crypts and Columns of Morgagni; Their Relationship to 
Rectal Diseases. J. P. Tuttle, New York. 
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78 Removal of Foreign Body from Cornea and Conjunctiva. C. H. 
May, New York. 

79 Surgical Anatomy of Temporal Bone. W. M. Dunning, New 
York. 


66. Shoulder Disability—Brickner would exclude bona fide 
brachial neuritis, intra-articular lesions (including luxations) , 
gross fractures of the humerus, fracture of the acromion, the 
scapula and even of the clavicle, a gross or developing lesion 
in the head of the humerus (gumma, tuberculosis, neoplasm). 
If these can all be excluded look for a bursitis (coracobrachial, 
or more especially, subacromial), for an injury to the supra- 
spinatus tendon, perhaps involving the bursa of the greater 
tuberosity, or for a fracture of the tuberosity itself. If 
physical signs and skiagraph show none of these, the condition 
may have arisen from a sponetaneously reduced dislocation of 
the shoulder, or, as suggested by Turner, a lesser tear of 
the capsule by a sprain. 

74. Extirpating Penis.—In performing an operation recently 
for the removal of an epithelioma, which, beginning in the 
scrotal urethra, had involved both corpora cavernosa, a curious 
fact was noted by Keyes. The growth extended so little 
into the scrotal portion of the urethra that it seemed unneces- 
sary to sacrifice the pendulous portion of the penis, which 
seemed perfectly free from any involvement. Accordingly the 
incision was not carried around the base of the penis, but 
the organ, freed of all its attachments, was pulled down in 
the perineal opening, and divided at the penoscrotal angle. 
Although all the recognized sources of blood had been tied off 
there was a‘surprisingly free but gentle venous oozing from 
the cavernous bodies. It seemed probable that so vascular an 
organ would live and accordingly the’ cavernous bodies were 
closed by ligation with catgut sutures, the organ replaced in 
its sheath and the incision closed after provision had been 
made for a perineal urethra by bringing the point of the 
V flap up against the triangular ligament, where it had been 
found necessary to divide the urethra. 
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McPherson, New York. 
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of Lying-In Hospital. G. W. Kosmak, New York. 

88 Condylomata of Perineum During Pregnancy. J. W. Markoe, 
New York. 

89 *Fetal Overgrowth and Its Significance in Labor. G. W. Kos- 
mak, New York. 

“0 Vaginal Cesarean Section and Its Limitations Particularly in 
Eclampsia. G. W. Kosmak, New York. 
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85. Uterine Scar After Cesarean Section.—Out of fifty 
instances of the multiple operation examined by Harrar, the 
old sear was either not found at all or when noted was solid 
in forty-two; four times it was attenuated in form; twice 
there was partial rupture at the location of the old scar 
and twice complete rupture of the uterus. Therefore he sug- 
gests: First, In undertaking a cesarean section on a woman 
who has bee» long in labor, with ruptured: membranes and 
who may be infected,*in addition to the immediate dangers 
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of septic morbidity and mortality, we must recognize the 
probability of obtaining a poorly healed scar that will be a 
bad risk in future pregnancies. Second: When performing 
repeated cesarean section it would be best to excise the old 
uterine sear, rather than make a new incision parallel to it 
and avoid the isolation of a weakened strip of uterine wall 
between two scars. Third: Intrauterine douches are to be 
avoided in the treatment of retained lochia after cesarean 
section, not only for their jmmediate dangers, but also on 
account of the risk of mechanical injury to the uterife wound. 
Fourth: In the management of a parturient woman who has 
been previously cesareanized for the relative indications, such 
as moderate pelvic contraction or excessive size of fetus, or 
certain types of eclampsia and placenta previa, we must be 
guided by the history of the previous convalescence as well 
as by the method of suturing employed. Only thus can we be 
assured of the integrity of the old scar and to what extent 
it will stand the stress of labor and vaginal delivery. 

89. Fetal Overgrowth.—It is an accepted fact that in a cer- 
tain number of women, the period of gestation is prolonged 
beyond the normal limits. This results in the production of 
large fetuses which rapidly increase in size and offer a pos- 
sible obstruction to safe and satisfactory labor. Kosmak sug- 
gests that the progress of gestation in each patient should, 
therefore, be carefully watched and if the date of expected 
confinement obtained from the menstrual history is confirmed 
by the growth of the fundus, labor should be induced within a 
reasonable period by appropriate measures, if it does not come 
on spontaneously at the proper time. He says that the induc- 
tion of labor under these circumstances if properly conducted, 
is not attended with any risks to mother and child. 
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91 *Diagnosis and Treatment of Fractures. §S. C. Plummer, Chi- 
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92 Relation of Hospital to Medical Education and to Community. 
0. J. Fay, Des Moines. 

93 Practical Points in Roentgen-Ray Diagnosis and Therapeutics. 
G. 8. Browning, Sioux City. 

94 Subcutaneous Traumatic Injury of Intestine, with Case of 
Recovery Following Operation. A. L. Yocom, Chariton. 
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95 Neuroses and Neuron Concept. H. EB. Santee, Chicago. 

96 Significance of Neuron Concept to Pharmacology. B. Fantus, 
Chicago. 

97 Influence of Neuron Concept in Neurology. L. H. Mettler, 
Chicago. 

98 Significance of Patient's Reaction to Intravenous Administra- 
tion of Salvarsan. E. D. Holland, Hot Springs, Ark. 

99 *Use and Misuse of Tuberculin. W. B. Metcalf, Chicago. 

100 Double Uterus; Report of Case. J. H. Stealy, Freeport. 

101 Colon Bacillus Infections of Kidney and Bladder. I. 8. Koll, 
Chicago. 

102 Certain Diseases of Biliary Tracts and Their Surgical Treat- 
ment. B. Holmes, Chicago. 

103 Differential) Diagnosis of Serous and Septic Meningitis. N. H. 
Pierce, Chicago. 

99. Use and Misuse of Tuberculin.—From experience and 
observation Metcalf is convinced that a great deal of harm has 
been done with tuberculin, is now being done and will continue 
to be, until the profession comes to a full realization of the 
dangers that attend its faulty administration. He believes 
that the state should institute a graded system for testing, 
beginning with the children. In this way the obscure as well 
as the incipient cases can be discovered at a time when repair 
and recovery are easy and certain. Metcalf would go even fur- 
ther than this and require that all the children who give a 
positive reaction be treated with tuberculin. If this is done, 
he says, tuberculosis will yield as completely as small-pox and 
yellow fever have yielded to preventive measures. The time’ 
has come when there should be legislation bearing directly on 
this matter. This legislation should give mandatory power to 
the state board of health or to a specially appointed commis- 
sion. It is Metcalf’s impression that when a physician con- 
demns tuberculin, he has either never used it, or he has not 
used it properly, or he has expected it to do the impossible. or 
he has used an inferior tuberculin. 
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104 Vaccine Therapy a Definite Surgical Adjunct. W. W. Craw- 
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108 Cataract Extraction with Corneal Suture. E. C. Ellett, Mem- 


phis, Tenn. 
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111 Psychic Center. J. T. Searcy, Tuscaloosa, Ala. 
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119 *Clinical Study of Operative Findings at Secondary Operation. 
J. O. Polak, Brooklyn. 
120 Carcinoma of Uterus. L. J. Stacy, Rochester, Minn. 
121 *Surgical Treatment of Retrodisplacement of Uterus. J. A. 
McGlinn, Philadelphia. 
122 *Statistical Study of a Series of Abortions Occurring in Obstet- 
ric Department of Johns Hopkins Hospital. P. Titus, 


Baltimore. : 
123 Toxemia of Pregnancy. W. M. Brown, Roar. | oe A 
124 =e Laceration of Pelvic Floor. . C. Norris, Philadel- 
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25 adgisabitity of Removing Uterus in Onn. Where Both Tubes 


and Ovaries Have Been Excised. E. A. Schumann, Phil- 


adelphia 
126 Operative Treatment of Puerperal Sepsis. J. C. Hirst, Phila- 
hi 


delphia. 

127 Prolapse of Uterus. S. E. Tracy, Philadelphia. 

128 -Transfusion in Case of Toxemia of Early Pregnancy with 
Unusual Hemorrhagic Manifestations. H. M. Keator, New 


York. 
129 Reflections on Obstetric Science of Maitre Francois Rabeiais. 


Cc. G. Cumston, Boston. 5 
130 *New Method for Measuring Pelvic Outlet. A. G. Biddle, New 
York. 


119. Operative Findings at Secondary Operation.—Of the 139 
women who form the basis of Polak’s study, forty-two have 
been previously operated on by him, while the remaining 
ninety-one are the products of other surgeons. For details of 
these cases, the original should be consulted. However, Polak 
concludes that our failures may be attributed to imperfect or 
incomplete diagnosis, incomplete operations, badly chosen pro- 
cedures, hasty toilet and insufficient after treatment. 

121. Retrodisplacement of Uterus.—McGlinn always tries to 
fit the operation to the case and not the case to the operation. 
In some he finds the simple Wylie-Baer operation the best, in 
others the Gilliam, in still others the Baldy, in still others, 
rarely, ventral suspension. If there is an operation which he 
prefers above others it is the Baldy. This operation, he says, 
has certain features which make it the best operation so far 
proposed. It is an intra-abdominal one, thus allowing direct 
dealing with any complications which may exist; it restores 
the uterus absolutely to its normal position; it does not fix the 
uterus in its normal position but allows a normal freedom of 
motion; it cures that most frequent of all complications, pro- 
lapsed ovaries; it does not interfere in any way with subse- 
quent pregnancies; it does not endanger the life of the patient 
either at the time of or subsequent to operation. 

122. Statistical Study of Series of Abortions.—The total 
number of obstetric cases from which the series of 274 abor- 
tions is taken, is 4,750. Abortions were, therefore, met with 
once in every seventeen and one-third cases, making an tci- 


“dence of 5.76 per cent. Incomplete abortions constitute nearly 


two out of every three abortions studied, a ratio of 1 to 1.69. 
This is 59.12 per cent. of all abortions, and 3.41 per cent. of 
all eases (1 in 29.3 obstetric cases). Complete abortions occur 
once in every 7.8 abortions, an incidence of 12.7 per cent., or 
0.7 per cent. of all cases (1 in every 135.7 obstetric cases). 
Criminal abortions are met with about once in every 6.5 abor- 
tions, an incidence of about 15 per cent. or 0.8 per cent. of all 


cases (1 in every 115.8 obstetric cases). Missed abortions occur 
once in every. fifty-five abortions, an incidence of 1.8 per cent. 
or about 0.1 per cent. of all cases (1 in 950 obstetric cases). 
Therapeutic abortions represent one in every 13.7 abortions, 
an incidence of 7.3 per cent. or 0.42 per cent. of all cases (1 in 
every 237.5 obstetric cases). 

“Inevitable” abortions, resulting in an operative ending of 
the pregnancy, tock place once in every twenty-five abortions, 
an incidence of 4 per cent. or 0.23 per cent. of all cases (1 in 
every 431.8 obstetric cases). Incomplete abortions: Seventy- 
three of the 162 incomplete abortions, 45.06 per cent. were 
infected. There were five deaths in this series; accordingly 
6.85 per cent. of the infected cases (one in 14.6 infected cases) 
died. Considering both uninfected, in which one death occurred 
and infected cases together, 3.7 per cent. of all incomplete 
abortions proved fatal (one in twenty-seven). 

Complete abortions: Twelve out of thirty-five patients with 
complete abortions had a temperature of 101 F., or more, an 
incidence of 34.28 per cent. (about one in three cases). There 
were no deaths in this series. Therapeutic abortions: Indica- 
tions for induction of abortion: Pernicious vomiting of preg- 
nancy, 9 or 45 per cent. Pulmonary tuberculosis, 8 or 40 per 
cent. Mitral stenosis, 1 or 5 per cent. Pyelitis, 1 or 5 per cent. 
Asthma with toxemia, 1 or 5 per cent. Four of the twenty 
patients had a temperature of 101 F., or more. Three deaths 
out of twenty cases, or 15 per cent. mortality. In none of 
these cases was death due to “infection.” 

Criminal abortions: Thirty-two of the forty-one criminal 
abortions were infected (temperature of 101 F. or more), an 
incidence of 78.05 per cent. There were no deaths in the nine 
uninfected cases, as compared with five in the thirty-two 
infected cases, a mortality of 15.62 per cent. (one in 6.4 
eases). Considering both infected and uninfected cases 
together, 12.19 per cent. (5 out of a total of 41 cases) of all 
criminal abortions died. The mortality in abortions was found 
to be chiefly due to infection by streptococci and averages 
about 10.25 per cent. of septic cases or, 5.11 per cent. of all 
cases both infected and uninfected. Retroposed uteri were 
found at the discharge examination of 20.25 per cent. of all 
abortions, the occurrence being as frequent after noninfected 
as after infected abortions. 

Involution is a relatively slower process after abortions than 
after labors at term but takes place with about the same 
degree of certainty after the former as after the latter. 
Placentitis is most often the result of an infection of the 
uterine contents, occurring in 25 per cent. of such cases while 
it is practically absent in uninfected cases. Decidual endome- 
tritis is seen in about 52 per cent. of infected and 68 per cent. 
of uninfected abortions, showing the condition to be a cause 
rather than a result of abortions, the occurrence of an infec- 
tion being a mere incidental matter. Uterine retropositions are 
the most frequent cause of spontaneous abortions, resulting 
decidual endometritis being a secondary matter acting possibly 
as an exciting cause while the former predisposed. The “men- 
strual waves” occurring at the times of expected menstruation, 
which latter has been interrupted by the existing pregnancy, 
are the periods of greatest liability to abortion. 

130. Method for Measuring Pelvic Outlet.—With the patient 
in the knee-chest position Biddle proceeds as follows: With 
an ordinary tape measvre marked in centimeters held between 
the thumbs, ascertaiu the distance between the two tuber- 
osities. If we are careful and note at just what level the tape 
is, in relation to the anus, whether it crosses the upper border, 
middle or lower border, ete., and then taking an ordinary pel- 
vimeter and placing one arm against the tuberosity at exactly 
the same level at which the tape was held, the other arm may 
be made to come in contact with the sacrococcygeal articula- 
tion and the ischiosacral diameter thus accurately measured. 
This result should be checked by measuring from the tuber- 
osity of the opposite side to the same articulation. If the 
ischiosacral diameter is equal to or more than is required as 
per table, we may with justice to the woman and her child 
allow the labor to proceed. Should this diameter fall below 
that required in the table it may be necessary to resort to for- 
ceps, pubiotomy or cesarean section, * 
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Journal of Missouri State Medical Association, St. Louis 


June, VIII, No. 12, pp. 451-500 
131 Cussnive Treatment of Hyperthyroidism. W. Bartlett and 
P. Glennon, St. Louis. 
132 Chronte Colonie bntentegtien. J. ws Binnie, Kansas City. 
133 Circulatory Phenomena in Eye. H. Luedde, St. Louis. 
134 Schafer’s Vaccine Treatment of given G. C. Crandall, 


St. Louis. 
135 Cn and Prevention of Insanity. G. W. Robinson, Kansas 


136 pimienit Cases of Hernia, with Special Reference to Sliding 
Hernia. W. C. G. Kirchner, St. Louis. 

137 . Physical Movements of Man His Mental Index. T. F. Lock- 
wood, Butler. 

138 Practical Problems in Ear, Nose and Throat Practice. R. 
Barclay, St. Louis. 

139 Stomach Manifestations, with Two Case Reports. H. C. 
Crowell, Kansas City. 


Archives of Internal Medicine, Chicago 


June 15, 1X, No. 6, pp. 641-738 

140 Clinical and Histologic Study of Case of Paget’s Disease of 

Bones with Multiple Sarcoma Formation. O. C. Gruner, 
Cc. Serimger and L. 8. Foster, Montreal. 

141 * Prognosis of Albuminuria With or Without Casts. T. B. 
Barringer, New York. 

142 *Metabolism of Scurvy in Adult. L. Baumann and C. P. 
Howard, Iowa City, lowa. 

143 Tuberculosis of Spleen. M. C. Winternitz, Baltimore. 

144 Malaria in Panama: IV. Relation of Malaria to Other Dis- 
eases with Special Reference to Dysentery. W. V. Brem 
Los Angeles. 

145 *Circulation in Man: V. Effect on Blood-Flow in Hand of 
Applying Different Pressures to Upper Arm; Contribution 
to Clinical Measurement of Blood-Pressure. G. N. Stewart, 
Cleveiand. 

146 Method for Microscopic Examination of Gastric Extracts and 
of Feces. F. Smithies, Rochester, Minn. 


141. Prognosis of Albuminuria.—An examination was made 
by Barringer of 396 men, who were insured during 1900-1901. 
As far as an ordinary physical examination could determine, 
they were normal at that time except for the presence in the 
urine of serum albumin with or without casts. Only office 
specimens of the urine were secured, but albumin was found 
on at least two occasions in one-half of the cases. These 396 
men were divided into three groups. The first, numbering 115, 
showed albuminuria without tube-casts (no cases of pyuria 
were included in this group) ; the*second group, numbering 203, 
showed albuminuria and a few hyaline casts, and the third 
group included fifty-three men showing albuminuria and a few 
granular casts. The men showing albuminuria alone were five 
times more frequent before the twentieth year than after. The 
albuminuria and hyaline-cast group showed approximately the 
same incidence in the second, third, fourth and fifth decades. 
The men with albuminuria and granular casts showed an 
increasing incidence in each decade, until, between 40 and 50 
years, they were four times as frequent as between 20 and 30 
years. 

During the summer of 1911, seventy of the original 396 men 
were visited and examined, from ten to eleven years thus 
having elapsed since their first examination. Twenty of the 
men visited had shown albumin, but no casts, in 1900-1901. 
None of these twenty men now has interstitial nephritis. 
Twelve are, apparently, normal as regards heart and kidneys. 
In eight, Barringer found the same condition of the urine as 
was found ten years ago, four now showing in addition tube- 
casts. Thirty of the men visited had shown albumin and a few 
hyaline casts in 1900-1901. One of these thirty men now has 
interstitial nephrifis and two are doubtful cases. Five men 
show a slightly raised blood-pressure, not marked enough, 
however, to justify any suspicions of nephritis, considering 
that ten years has elapsed since the first appearance of trouble. 
Eighteen men are, apparently, normal as regards heart and 
kidneys. Nine show the same condition of the urine that 
they did in 1900. 

Twenty of the men visited had shown albumin and a few 
granular casts in 1900-1901. Of these twenty men, two now 
have interstitial nephritis and in five the diagnosis is doubt- 
ful. Eight are apparently normal as regards heart and kid- 
neys. 

Considering the entire series of seventy men, at the present 
time thirty-eight are, apparently, free from cardiac or renal 
disease. Three have chronic» interstitial nephritis and seven 
possibly have it. Two have diabetes. Twenty-two still show 
much the same urinary-condition as they did ten years ago, 
but with no circulatory changes. 
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Barringer concludes that renal albuminuria without casts is 
most frequently found in young adults. It is exceptional for 
it to be a symptom of incipient nephritis. It is rather to be 
regarded as an evidence of a generally lowered resistance 
which predisposes to tuberculous infection. The mortality 
among these people is higher than among normal subjects. 
Cases of albuminuria with a few hyaline casts have no par- 
ticular age-incidence. The mortality in this group is also 
above normal. People with albuminuria and granular casts 
show a much higher mortality than normal people and a much 
greater tendency to renal and arterial disease than either of 
the preceding grpups. Whatever the urinary findings, age is a 
factor in the prognosis of albuminuria, young people having | 
the most favorable outlook as regards the possibility of an 
ultimate nephritis. 

142. Metabolism of Scurvy in Adult.—In the author’s experi- 
ment the loss of the various food constituents through the feces 
was less when fruit juice was added to the diet. The total 
sulphur metabolism was abnormal throughout. Chlorin and 
sodium were retained during the fruit juice period, but excreted 
in excess of the intake during the preliminary period. More 
potassium, calcium and magnesium were retained during the 
fruit juice period. 

145. Circulation in Man.—It is concluded by Stewart on the 
basis of observations on two healthy young men, that a pres- 
sure equal to the systolic pressure, as estimated by the clinical 
methods used, applied to the upper arm by a broad cuff, causes 
complete cessation of the blood flow in the hand. Since the 
pressure in the veins distal to the constricting armlet event- 
ually becomes equal to the systolic arterial pressure, this is 
taken to mean that the lumen of the arteries under the cuff is 
actually obliterated. When the pressure in an armlet cem- 
pressing the upper arm is reduced from the systolic arterial 
pressure the blood flow in the corresponding hand is only 
slightly increased for a considerable decrement of pressure. 
The pressure in the armlet must fall somewhat below the 
“diastolic” pressure, as clinically determined, before any 
marked increase in the flow through the hand occurs. The first 
decrements of pressure below this “critical” pressure are 
accompanied by a much greater increase in the flow through 
the hand than further equal decrements. A handicap of half 
the “diastolic” pressure causes only a relatively small diminu- 
tion in the flow through the hand. It is suggested that the 
method of handicapping the circulation in the arm or leg by 
known pressures and observing in what degree the handicap 
is overcome, may in certain cases constitute a useful supple- 
mentary method of clinical investigation. 


Ohio State Medical Journal, Columbus 


June 15, VIII, No. 6, pp. 289-344 

147 Prostatectomy and General Surgeon. B. R. McClellan, Xenia. 

148 Prophylactic Cancer Surgery; Plea for Public’s Education. 
D. W. Palmer, Cincinnati. 

149 -_—-~ Affections in Infancy and Childhood. H. J. Morgan, 
Toledo 

150 Care and Management of Advanced Tuberculosis. 7 & 
Leeper, McConnellsville. 

151 Edematous Rhinitis. J. A. Thompson, Cincinnati. 


Journal of Experimental Medicine, New York 
June, XV, No. 6, pp. 547-663 

152 *Alleged Existence of Epinephrin in Pathologic Sera. G. N. 
Stewart, Cleveland. 

153 *Malarial Pigment <Hioueatio) as Factor in Evetpeticn of 
Malarial Paroxysm. Brown, Chapel Hill, N. 

154 *Biochemical Study of AR. Known as Demoiimine- 
Splitting: Splitting of Complement Associated with Globu- 
lin Precipitation. J. Bronfenbrenner and H. Noguchi, New 


ork. 

155 Idem: Splitting of Complement Without Visible Alteration 
of Proteid Constituents. J. Bronfenbrenner and H. Noguchi, 
New York. 

156 *Quantitative Study of Effects of Epinephriv on Pupils of 
Rabbits After Removal of a Superior Cervical Ganglion. 
D. R. Joseph, New York. 


152. Epinephrin in Pathologic Sera.—Tested with segments 
of rabbit intestine and uterus, Stewart says none of the path- 
ologic sera yielded evidence of the presence of adrenalin 
Serum from the adrenal veins of the dog collected during mas- 
sage of the gland gave a distinctly positive reaction, while 
serum previously collected with the minimum of mechanical 
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and circulatory disturbance of the gland gave a negative reac- 
tion.. Serum from the adrenal veins without precautions to 
avoid disturbing the gland sometimes gave positive, sometimes 


negative tests. Serum from blood obtained without the least 


disturbance of the glands, from a pocket of the inferior vena 
cava which received only blood from the adrenals and from the 
transverse lumbar veins crossing them, gave no evidence of 
epinephrin except during stimulation of the splanchnics when 
the reaction for epinephrin were positive. Serum of blood col- 
lected from the vena cava of dogs by a catheter pushed up 
through one femoral vein until the orifice was just anterior 
to the openings of the adrenal veins, yielded np evidence of the 
presence of epinephrin whether the splanchnics (one or both) 


“were stimulated or not, any epinephrin contributed by the 


glands during stimulation of the splanchnics being too much 
diluted. 
153. Malarial Pigment in Malarial Paroxysm.—Brown found 
that alkaline hematin in doses commensurate with the amounts 
of hematin liberated in the human circulation by the segmenta- 
tion of the malarial parasite, produces, when injected intra- 
venously into the rabbit, a paroxysm which is characterized by 
a short prodromal stage, a stage of chill and rising tempera- 
ture and a hot stage. In their details the phases of this 
paroxysm are practically identical with the corresponding ones 
in the paroxysm of human malaria. The phenomena in human 
beings infected with malaria are, at least in part, directly 
referable to the toxic action of this malarial pigment. 
154. Biochemical Study of Complement-Splitting.—It is gen- 
erally accepted that complement may be split into a midpiece 
and an end-piece. The mid-piece is thought to be in the globu- 
lin fraction and the end-piece in the albumin fraction. The 
restoration of complement activity by putting together the 
albumin and globulin fractions does not prove, however, that 
each fraction contained a part of the complement, for the 
albumin fraction can be reactivated in the absence of the 
globulin fraction. The authors found that complement-split- 
ting as brought about by hydrochloric acid, carbon dioxid and 
dialysis, is really an inactivation of the whole complement by 
certain acids or alkalis, either added in the free state to the 
serum or liberated as a result of the dissociation of certain 
electrolytes. That the whole complement, and not a part only, 
is present in the albumin fraction of the serum can be demon- 
strated by the removal of the inhibitory action of the acid or 
alkali. This can be effected by the addition, not only of alkali 
or acid, but also of any amphoteric substance. When hydro- 
ehlorie acid, carbon dioxid, or dialysis are employed to pro- 
duce the phenomenon known as complement-splitting, the com- 
plement is merely inactivated, not split. 
156. Effects of Epinephrin on Pupils of Rabbits.—It is shown 
by Joseph’s experiments that after the removal of one superior 
cervical ganglion of a rabbit, 1/50 of a cubic centimeter of a 
1:1,000 epinephrin solution (0.02 of a milligram of epineph- 
rin) per kilo of body weight injected intravenously, is prac- 
tically the minimum amount that will produce in nearly all 
eases a perceptible dilatation of the pupil. In one out of 
eight animals this dose failed to give a definite effect, while 
in two others the effect was slight. With an increase in the 
size of the dose of adrenalin, there was a gradual increase in 
the following: (1) the time between the injection and the 
appearance of the maximum dilatation; (2) the amount of 
dilatation produced; (3) the interval between the injection 
and the beginning of recovery from dilatation; and (4) in 
the total time between the injection and the return of the 
pupil to its normal size. In those animals in which the 
maximum pupil dilatation was especially delayed, there were 
almost always more or less alarming symptoms of general 
prostration for a short time after the injection and the maxi- 
mum dilatation appeared as these symptoms gradually dis- 
appeared. 
- Proctologist, St. Louis 

June, VI, No. 2, pp. 57-92 

157 Chetwood Operation for Fecal Incontinence. A. Newman, 
San Francisco. 

158 Si nificance of Continuous a * ee Juice in Fasting 


tomach H. Barclay, New 
150 Case of Ischio-Rectal Abscess. L "Eliot, Washington, D. C. 
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Western Medical Review, Omaha, Neb. 


June, XVII, No. 6, pp. 307-356 
160 Conservation of Health. C. P. Fall, Beatrice, Neb. 


Interstate Medical Journal, St. Louis 


June, XIX, No. 6, pp. 487-575 
161 *Omentopexy in Cirrhosis of Liver. H. H. Grant, Louisville. 
162 Clinical Indications for Major Operations on Temporal Bone 
and Their Pathologic  - eeamnaes E. T. Senseney and 


Guggenheim, > 
163 *Excision of Clavicle. a ie oland, Atlanta, Ga. 


164 Relation of Drainage } aH to Public Health. C. Well- 
man, New Orleans. 

165 Ligature of Internal Mammary Artery for Stab Wound. N. B. 
Carson, St. Louis. 

166 Sputum Diagnosis of Pneumonia. A. J. P. Pacini, Memphis. 


161. Omentopexy in Cirrhosis of Liver.—A study by Grant 
of reports of the experience of some thirty-five careful sur- 
geons shows that even in the condition of advanced liver degen- 
eration and general toxemia, with resulting ascites, over 10 
per cent. of symptomatic cures are obtained, and over 50 per 
cent. at least are improved, comforted and helped to months 
and years of life. As this advanced condition is often pre- 
ceded by a year or more of latency during which suspicious 
symptoms often declare the cause, early diagnosis of a lesion, 
which would surely lead only to the grave, justifies exploration 
and repair, with a far better promise than can be hoped for 
later on. As it is not possible to be certain of the character 
of the cirrhotic lesions before exploration, the surgeon need 
not be deterred from the steps by an uncertainty as to its 
applicability, as all forms of cirrhosis are fatal under the 
expectant treatment. 

163. Excision of Clavicle.—Boland reports this operation to 
call attention tothe surprising ease with which it was done and 
to the perfect functioning result which followed. Several 
writers speak of excision of the clavicle as an exceedingly dif- 
ficult and dangerous operation, especially when the bone and 
periosteum are to be removed in toto. The clinical diagnosis 
in the case was osteosarcoma, but the laboratory report did 
not corroborate this opinion. The incision first was made 
directly over the mass and as examination excluded simple 
inflammation as the cause of the trouble, the entire length of 
the bone was exposed. The acromial end first was freed and 
then the muscles and ligaments were separated up to the 
sternal articulation. The bone with its periosteum hemorrhage 
was thus removed en masse, with little difficulty. There was 
but little hemorrhage and there were not more than a half 
dozen small vessels to ligate. By keeping close to the bone, 
the author not only did not have to deal with any large ves- 
sels or nerves, but did not see any. Boland says that the 
amount of raw space left after such an excision is astonishing. 
It is as much as that following a breast amputation. On 
account of this, he inserted a cigarette drain which was 
removed after forty-eight hours. The wound was closed with 
interrupted silk-worm gut sutures and a Velpeau bandage 
applied. Healing was complete in two weeks. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
June, VI, No. 6, pp. 181-215 
167 Detached Retina: Its Surgical Treatment.. G. W. Maser, Par- 


sons, Kan. 
168 Control of Bleeding in Brain Operations. J. R. Eastman, 
Indianapolis. 
169 ele Me Tonsillar Hemorrhage. J. E. Sawtell, Kansas 
ty, Mo. 


FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
British Medical Journal, London 
June 22, 1, No. 2686, pp. 1409-1468 


1 Colic. Rankin. 

2 Seetnepean and Colic from Surgical Point of View. J. Swain. 

3 *Salvarsan Treatment of Pernicious Anemia. B. Bramwell. 

4 *Treatment of Syphilis. D. Power. 

5 Electro-Cardiography and Its Importance in Clinical Examina- 
tion of Heart Affections. T. Lewis. 

6 *Rapid Cure of Amebic Dysentery and ‘Hepatitis by Hy potermic 


njections of Soluble Salts of Emetin. L. Rogers. 


3. Salvarsan in Pernicious Anemia.—In March, 1911, Bram- 
well published two cases of pernicious anemia in which great 
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improvement resulted from the administration of salvarsan. 
In this paper he records the future progress of these patients; 
they have remained well without any further treatment, and 
the results in five (all) other patients treated in the same 
way. 

4. Treatment of Syphilis.——When a patient has declined to 
be treated by intramuscular injection, and recourse has been 
had to mercury perchlorid and potassium iodid, Power has 
tried to make the mixture somewhat less nauseous than that 
usually prescribed. In the following prescriptions the metallic 
flavor of the mercury and the acidity of the potassium iodid 
are successfully masked. The first prescription is for those 
who like sweet tastes; the second is for those who prefer 
bitters. 


BR Gm. or C.c 

(A) Liquoris hydrarg. perchlor............ 30 5j 
PD GEE cencccudhoccesnee ters 4 aj 
ee PR SET are 30 3i 
Muciiag. tragacanthi ..........-+--.. 60 or 3ij 
Olei amygdali essentialis (sine HCN).. 12 mij 
rere 12 mij 
Aqua chioroforml ............s000. 240 ad $vili 

M. Fiat mist. Sig., Take an eighth part three times daily. 

BR Gm. or C.c. 

(B) Liquoris hydrarg. perchlor............ 30 5j 
i Mn 26 ebied Ow ells vs os wo be 4 aj 
i CD + occcee cadess &ah ae 6 or 5iss 
a oa 0: oan ae ene i 6 mxi 
PR ED ccc ccccocesesceesese 240 ad 5viii 





M. Fiat mist. Sig., Take an eighth part three times daily. 


The net outcome of Power’s experience with salvarsan has 
been that it serves as an excellent adjuvant to mercury in 
the treatment of syphilitic lesions. It has proved especially 
useful in cases of chronic superficial glossitis, in active syphi- 
litie periostitis and in ulcerating syphilids of the skin. It 
has been less serviceable in craniotabes and in cases of 
osteitis associated with the formation of sequestra, because 
in these conditions the pyogenic organisms are more important 
than the syphilitic infection; neither have the results been 
very satisfactory in cases of syphilitic arthritis, doubtless 
because many of these inflammations are also associated with 
a tuberculous infection. So far as he has been able to ascer- 
tain no serious accident has occurred in his cases. 

6. Treatment of Amebic Dysentery.—Rogers has tested the 
effect of the soluble emetin hydrochlorid on A. histolytica 
in dysenteric stools. He found that, on placing a piece of 
mucus containing numerous active amebas in normal saline 
solutions of this salt, the pathogenic organism is immediately 
killed and materially altered in its microscopic appearances 
by a 1 in 10,000 solution, while after a few minutes they 
are rendered inactive, and apparently killed by as weak a 
solution as 1 in 100,000. He therefore decided to try if 
this powerful alkaloid can be safely administered hypodermic- 
ally in the treatment of amebic disease, and obtained striking 
results in three cases. 

Lancet, London 
June 22, CLXXXII, No. 4634, pp. 1666-1736 

7 Some Moot Points in Pathology and Clinical History of Pneu- 

monia. P. Kidd. 

8 Pathology of Immunity. L. 8. Dudgeon. 

9 Ganglion Neuroma of Mesentery, Partly Embryonic in Strue- 

ture. H. Macnaughton. 

10 Dilatation of Heart. H. Davy. 

11 ‘Color Blindness. F. W. Edridge-Green. 
12 Two Cases of Pneumococcal Vulvovaginitis in Children. HUH. 

Chapple. 

Australasian Medical Gazette, Sydney 

May 11, XXXI, No. 19, pp. 489-516 

Uterus Didelphys. J. A. G. Hamilton. 
Perforation of Uterus with Hegar’s Dilators. A. A. Lendon. 
Ovarian Pregnancy: W. A. Verco. 
Case of Ovarian Pregnancy. A. A. Lendon. 
Early Treatment of Squint. M. Thornett. 
Appendicitis and Enteric Fever Coincidently. L. M. McKillop. 
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Tournal of Obstetrics and Gynecology of British Empire, London 
April, XXI, No. 4, pp. 193-256 
19 Abortion with Dwarf Embryos. 4. Lindsay. 


20 Death of Child Due to Rupture of Umbilical Vessels During . 


Labor. H. Williamson. 
21 *Chemical Composition of Menstrual Fluid and Secretions of 
° Vagina. W. Bell. 
22 Case of Ovarian Pregnancy. A. G. Banks. 
23 Four Cases of Pelvic Abscess Secondary to Appendicitis. F. 
Ivens. 
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24 Cesarean Section in Dystocia Due to Coils of Cord, Twenty- 
Eight Inches Long, Around Living Full-Term Male Fetus, 
8 Pounds 2 Ounces in Weight. H. Briggs. 

25  Retroversion’ of Gravid Uterus . 79 by Overdistention 
of Bladder and Hematuria. J. Bar 

26 Nee Mh, with Congenital Hereditary Exophthalmic Golter. C. 

27 Total Occiusion of Duodenum in New-Born Child. C. White. 

May, XXI, No. 5, pp. 257-318 

28 Pelvis Showing Extreme Asymmetry from Early Disease of 
Right Lower Extremity. A. Doran. 

29 Case of Right Cystoma with Acute Torsion of Right Fallopian 
Tube and Broad Ligament Complicating Six Months’ Preg- 
nancy. G. B. Marshall. 

30 Bilateral Ovarian Cystoma, with Symptoms Simulating Acute 
Torsion of Pedicle and ee with Great Elongation of 
Distended Fallopian Tubes. B. Marshall. 

31 Miillerian Origin of Some Broad L igament Cysts. P. P. Cole. 

32 *Early Rising After Celiotomy. A. J. Wallace. 

33 Technic of Securing Vessels in Pelvic Abdominal Surgery. R. 
Worrall. 

21. Menstrual Fluid.—Bell holds that the noncoagulability 
of menstrual blood is due to the absence of fibrin ferment and 
fibrinogen and not to mucin or lactic acid. The lactie acid 
found in the vagina is present in the absence of bacteria and 
cannot be due, therefore, to the vaginal bacillus of Déderiein. 
The calcium excretion in menstrual discharge is very great: 
greater even than that found in urine. Urea is absent from 
hematocolpos fluid. 

26. Fetal Exophthalmic Goiter.—The mother in White’s case 
was aged 23 and had been married ten months. The symp- 
toms of Graves’ disease were first noticed when she was five 
months pregnant and rapidly became so marked that in Sep- 
tember, 1910, she was admitted to a medical ward with all 
the classical signs of Graves’ disease, exophthalmos, thyroid 
enlargement, nervousness, tremor and tachycardia. All these 
symptoms progressively increased as pregnancy advanced. 
When White saw her the pulse was 120 and the blood-pres- 
sure 142 mm. of mercury. The uterus appeared to be at 
the full term of pregnancy. The child was lying with the 
vertex presenting in the right occipito-posterior position. The 
fetal heart was uncountable, but was well over 200 per min- 
ute and a discussion arose whether this was due to the fetus 
being affected by the maternal thyroid toxemia or whether 
the disease was actually present in the fetus. When labor 
had lasted eight hours the cervix was fully dilated and the 
head on the perineum, but the child was passing meconium. 
Its heart was slower than before but was still over 200 per 
minute. Forceps were applied under chloroform anesthesia 
and the child delivered. There was no postpartum hemor- 
rhage. 

The child presented all the features of the disease present 
in the mother. The eyes were prominent and staring, the 
thyroid showed well-marked uniform enlargement. The heart- 
beats were uncountable and only a loud murmur was heard 
over the precordium. There was also a fine tremor of the 
hands; pupils medium size; temperature, 99 F. The next 
day the pulse dropped to 150 for a short time but later rose 
to 200 again. The child remained very cyanosed. TRe day 
after, the child died, having lived thirty-five hours. The 
puerperium was normal; the mother’s pulse varied between 
120 on the second day after delivery to 100 on the eleventh 
day. During the puerperium the symptoms of Graves’ dis- 
ease became less and a diminution of % inch was noted in 
the circumference of the neck. The urine was normal. After 
delivery she did well for some months but became pregnant 
again in April and soon afterward her symptoms became 
worse again. In December, 1911, she was delivered of a still- 
born premature child that showed no abnormalities. The 
mother again improved after delivery. 

32. Early Rising After Celiotomy.—Out of the 449 cases 
reported on by Wallace, 283 patients left their beds as soon 
as they felt disposed to do so and were granted the neces- 
sary permission. Of these 283, 263 were laparotomies and 
twenty vaginal celiotomies. In both sets of operations the 
seventh day was the most popular; prior to that day only 
thirty-nine abdominals and three vaginals left their beds and 
after it 102 abdominals and nine vaginals. The cases include 
instances of all the usual gynecologic conditions, from simple 
ventrofixations to extensive dissections for cancer of the cervix. 
Of the two who got up on the third day, one (an appendage 
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ease) was a hardy young woman, who immediately waiked 
about the ward as though nothing had happened within her 
abdomen; the second was an elderly woman, who suffered 
from severe bronchitis, and who was on this account turned 
out of bed into an armchair, with great benefit in all respects. 
Among the risers on the sixth day may be mentioned a patient 
who had undergone subtotal abdominal hysterectomy for fib- 
roids and cholecystotomy for coincident gall-stones. In the 
majority of eases not only were there no untoward results, 
but the general conditions showed an improvement, especially 
as regards muscular power. Appetites were improved and 
patients themselves picked up more rapidly than they did 
when confined to bed for three weeks or more. It was-evident, 
however, that early rising does not prevent the occurrence of 


’ phlebitis, for three undoubted instances occurred out of 283 


eases. Wallace has been so satisfied with the general results 
obtained that early rising has been established as the usual 
routine in his cases, and the question now is, not who shall 
rise early, but what patients are unfit to get up, since the 
former constitute the great majority. Although a patient 
may leave bed on the seventh day, yet she does not leave 
the hospital until the fifteenth day at the earliest and often 
not until the seventeenth or eighteenth day. Between those 
dates she is moving about the wards only, for there are not 
conveniences for out-of-door exercise. The, sole exceptions are 
those of ventrofixation or other fixation operations; uncom- 
plicated instances of these are now generally discharged on 
the tenth day, but in that case each one has been titted with 
a Hodge’ pessary, which is removed at the end of a month. 
This method had been found to give results at least as good 
as those formerly obtained by keeping the patients in bed 
five weeks. : 


Annals of Tropical Medicine and Parasitology, Liverpool 
May, VI, No. 1, pp. 41-130 

34 Presence of Leishmania in Digestive Tract of, Anopheles 
Maculipennis. G. Franchini. 

25 *Treatment of Beriberi. D. Thompson and G. C. Simpson. 

36 Vitality of and Changes Undergone by Trypanosomes in 
Cadaver of Animal Host. B. Blacklock. 

37 Development of a Leukocytozoon of hg Ah E. H. Rass. 

38 Antisyphilis Measures in Uganda. J. q ° 

39 Early References to Tropical - C. Singer. 

40 Cultivation of Trypanosoma Rhodesiense. J. G. Thomson. 

41 Trypanosomes Found in Horse Naturally Infected in Gambia ; 
Double Infection. B. Blacklock. 

42 Paropisthorchis Caninus: Liver-Fluke of Indian Pariah Dog. 
J. W. W. Stephens. 

43 New Tsetse-Fly from British East Africa. R. Newstead. 


35. Treatment of Beriberi—The treatment employed so 
successfully by the authors in three cases consisted of a full 
mixed diet, with the addition of yeast (1 ounce daily) and 
Katjangidjo beans (200 gm. daily). One patient was dis- 
charged sixteen days after commencement of treatment, walk- 
ing perfectly, with knee-jerks normal and no pain or edema. 
The improvement in the condition of these patients was much 
more rapid than is customary and would seem to show the 
marked curative power of the addition to the diet of Kat- 
jangidjo beans as recommended by Hulshoff Pol, and of yeast 
as recommended by Schaumann. The yeast was of the variety 
used by brewers and was administered in rice papers, the 
patients being able to swallow in this fashion about 1 dram 
at a time. 

Australian Medical Journal, Melbourne 
May 4,1, No. 42, pp. 465-476 
44 Practical Points in Dermatology. A. W. F. Noyes. 
45 Some Cases from Practice. T. Kennedy. 
46 Empyema of , eed Antrum. J. Murphy. 
May 11 No. 43, pp. 477-488 
47 Rheumatoid Arthritis, ’A. E. Taylor. 


48 Conjunctiva. F. A. Newman. 
49 Two Cases from Practice. M. Williams. 


Sei-I-Kwai Medical Journal, Tokyo 
May, XXXI, No. 5, pp. 157-174 


50 *Effect of Phenyl Urea on Tetanus Toxin and Tetanus in Lab- 
oratory Animals. H. Sewaki. 


50. Effect of Phenyl Urea on Tetanus Toxin and Tetanus in 
Laboratory Animals.—After a careful review of his experi- 
ments Sewaki concludes that phenyl urea has the property 
of arresting hemolytic power of tetanus toxin. Phenyl urea 
and tetanus toxin require to be kept in an incubator at 37 C. 


for twenty-four hours to form a stable combination. The 
refrigerated mixture gf phenyl urea and tetanus toxin neutrai- 
izes the toxic effect of the latter. The same effect is also 
obtained by the exposure of the mixture to sun-heat for a 
certain interval of time. The neutralizing effect of phenyl! 
urea against tetanus toxin is supplemented with- guinea-pig 
brain emulsion when it is mixed in vitro. A very small quan- 
tity of phenyl urea can neutralize tetanus toxin and make it 
innocuous. Any large quantity of phenyl urea produces its 
poisoning in animals, especially in the mouse. The amount of 
phenyl urea in mice should not exceed more than 0.005 gm., 
when it is used soon after tetanus toxin. The benefit of 
phenyl urea on tetanus is naturally greater when it is admin- 
istered with due care and dose. 


Indian Medical Gazette, Calcutta 
May, XLVII, No. 4, pp. 169-208 
Early Tubercular Disease of Cecum. C. C. Barry. 
Vital Statistics. C. Milne. 
Some New Anophelines of Caleutta and on Seasonal Preva- 
anes one a of Anopheline Fuliginosus of Calcutta. 


whom 


orsice 


B. Bahadu 
54 Lamblia Intestinalis and Its Possible Connection with Poona 
Diarrhea. H. Hooton. 


Bristol Medico-Chirurgical Journal 
June, XXX, No. 116, pp. 97-192 
55 Satneregte) Complications of Ear Disease. J. M. Clarke and 


56 *Differential Diagnosis of Swelling of Breast. C. A. Morton. 
57 Enemy of People: Tuberculosis and Natural Selection. D. 8. 


58 eartiielal Production of Pneumothorax in Phthisis by Injection 
of Nitrogen. H. Chitty. 

59 Unusual Case of Hodgkin's Disease. E. L. Lees and F. H. 

Edgeworth. ° 

60 Case of Heroin Habit. J. O. Symes. 

61 Some Dreams and Their Significance. 

56. Differential Diagnosis of Swelling in Breast.—As to the 
value of separate-signs in swellings in the breast, Morton says 
that retraction of the nipple (not undeveloped nipple), or 
retraction or tethering of the overlying skin, is an important 
sign of scirrhus, but has been known to occur in chronic 
abscess, or even simply with sclerosing mastitis. Puckering 
of the overlying skin may be the only sign of a deeply-buried 
scirrhous growth. In cancer there may be quite hard enlarged 
glands, but the glands may also be decidedly enlarged in 
chronic abscess, and particularly so in tuberculous disease. 
One must clearly recognize the fact, however, that we may 
not find any enlarged glands in early cancer. Redness and 
edema of the overlying skin is suggestive of suppurating 
malignant growth. The hardness of a lump is suggestive of 
scirrhus, but a very tense cyst may be as hard. What is 
sometimes spoken of as the weight of a tumor of the breast 
is supposed to have some diagnostic importance, but a fat 
breast itself is quite heavy. Mobility of any tumor in the 
breast or on it, Morton does not believe exists, except in very 
rare cases in which it happens to be pedunculated. He has 
never seen such a tumor of the breast. Witi regard to pain, 
he says that it is not usually present in early cancer, and is 
much more often present in a tense cyst. It is most import- 
ant to remember this, and not to be misled, as the patient 
probably is, by thinking that because there is no pain it is 
not a serious condition. He does not see how it would be 
possible to make a diagnosis of a solid tuberculous deposit. 
Enlargement of the glands, which is said to be marked in 
tuberculous disease might suggest cancer. If it did, excision 
oi the lump would be excellent treatment, and the diagnosis 
could then be made. Any chronic abscess might, of course, 
be tuberculous. 

58. Artificial Production of Pneumothorax in Phthisis.—In 
discussing the results of the artificial production of pneumo- 
thorax in phthisis by the injection of nitrogen, Chitty says we 
must bear in mind that all, or almost all, the reported cases 
have been of one type, viz., patients suffering from very 
advanced disease, in whom other methods had proved incapable 
-of arresting the morbid process, and in whom the mortality 
would most likely have been at least 90 per cent. Many 
cases have been too recently published to be able to judge 
what their ultimate fate may be, but undoubtedly the initial 
results have been full of promise. Certainlg well over one 


G. H. Savage. 
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hundred cases have, however, been recorded in which the 75 atone tamer Casts that Jere Bapssure to Direct 
unlight. Nouveaux appareils t valves amovo- 


treatment. was commenced many years ago, and in these there inamovibles pour permettre I’héliothérapie des  ostéo- 
would seem to have been a permanent arrest of the disease arthrites tubcrculeuses en période d’immobilisation.) G. 
in at least 60 per’cent. In many of the more recent cases Nové-Josserand and A. Rendu. 

immense improvement has already ensued, and patients who Presse Médicale, Paris ° 

a few months back seemed almost moribund now appear to June 5, XX, No. 46, pp. 485-492 

be on the high road to recovery. Where deaths have been 76 ——— in France. (Statistique de la méningite.) J. 
recorded during the course of the treatment they have been "June 8, No. 47, pp. 493-504 

due, as a rule, to disease in the other lung, to tuberculous dis- 77 “Eke Gens Conta Ee Bend on Dest ot iow puncticeing. 
ease in some other part of the body, or to some intercurrent b nt les A. Bi pn — nm — M. jae “Gere 


malady. In the few cases in which post-mortem examina- détermination de la constante uréo-sécrétoire d’Ambard.) 
4 H. Carrion and C. O. Guillaumin. 


tions have been made, healing by fibrosis has generally been 78 Operations After Which Dressings Are Not Required, Espe- 


recorded, though this has not always been evident. Chitty cially in Children. (Inutilité du pansement aprés certaines 
. opérations aseptiques, principalement chez l'enfant.) M. 


believes that this method of treatment has a future before Coville. 
it, even though it be for only a limited number from out June 12, No. 48, pp. 505-512 
_ , " 79 *Tuberculin Skin Reactions. (La valeur pronostique des réac- 
the vast array of the tuberculous. tions cutanées a la tuberculine chez l’adulte.) L. Bernard 
4 ’ ; and Baron. 
Archives Générales de Chirurgie, Paris 76. Meningitis.—Bertillon compares the statistics from 
May, VI, No. 5, pp. 497-620 various countries. They show that the proportion of cases is 
62 *Symptoms from Traction on Hernia by a Lipoma. P. ; ‘ . “ 
Hardouin. about the same in all, Japan excepted, but that simple menin- 
63 a the Parathyroids. (La greffe parathyroidienne.) L. gitis is over twice as frequent as the tuberculous form in 
Morel. 4 re" “age : “ 
64 Dislocation of the Metacarpus. (Les luxations du métacarpe.) France, Italy and Spain, while in Norway the proportion is 
E. Poulain and J. Poulain. reversed. Japan reports 10.4 cases of tuberculous 3.8 of 
5 Crchitia Dus to Dieria. (Ovehites Glariennes bilatéraies, Tevereed. Japan roperts 164 cases of tuberentous and 163.6 of 
simple meningitis to 100,000 inhabitants annually; England 17 


Décortication partielle des testicules et résection partielle 
des varices lymphatiques des cordons spermatiques.) M. and 16.2; France 16.7 and 43.3. In concluding his analysis 


X . >. . ° eee ew 
see of the subject, Bertillon asks why meningitis is more preva- 

62. Strangulation of Hernia by Lipoma.—Hardouin reports lent in the spring; why boys are attacked more often than 
two cases and summarizes eight from the literature. girls; why the number of cases in the cities has shown a pro- 


gressive decline in the last twenty years, and why it is more 
even to date of grafting of parathyroid tissue in man and frequent in the cities than in the country and most prevalent 
animals justify its application in case of symptoms from defec- ®mong the poor. 

tive functioning of these organs, especially for pregnancy and 77. The Urea Index with Kidney Disease.—Chevassu thinks 
that Ambard’s formula for estimating the urea in the blood is 
a decided advance in our knowledge of kidney disease, espe 
cially from the surgical standpoint. Ambard ascertained that 
the proportion of urea in blood and urine rises and falls 
parallel; also that when the output of urine increases, the 
proportion of urea in the urine declines relatively but increases 
absolutely. Chevassu has found the urea index thus derived 
characteristic and reliable, and Carrion says the same from his 
extensive experience with it. The latter says it is an astonish- 
ingly exact method for detecting latent kidney disease and esti- 
mation of its extent and severity, thus permitting continuous 


63. Parathyroid Grafting.—Morel declares that the results 


postoperative tetany, spasmophilia, rachitis, osteomalacia and 
syndromes such as epilepsy, chorea, Parkinson’s disease, ctc., 
indicating disturbance of neuromuscular functioning. Auto- 
plastic grafts offer the best chances for success and those with 
the shortest interval before implantation and the least manipu- 
lation of the gland tissue. Any antiseptics’ or hemorrhages 
compromise the outcome. The experiences on record in this 
line are tabulated for comparison. The operation has been 
done ten times on eight patients, seven times for postoperative 
and once for idiopathic tetany. No harm has ever resulted, 
while benefit was marked in every case and three patients were 
definitely cured. Even if the graft is absorbed, while this is oversight of conditions in the kidney. 
occurring the patient’s own parathyroids will be given a chance Ambard bases his formula on the law that the total output of 
to recuperate or grow. seen Do m. Sp mame, Same popaereen © On sais a Se 
root of the concentration of the urea in the urine (C). He notes 


i énéral é ine ri the moment when the bladder has been emptied. Ten minutes later 
Archives Générales de Médecin of Paris he applies a wet cup to collect about 40 gm. of blood. At the end 


: May, XCI, No. 5, pp. 389-458 of thirty minutes he draws the urine, noting the minute. The for- 
66 Determination of Tubercle Bacilli in the Sputum. (Les mula is calculated for twenty-four hours and for a standard propor- 
nouvelles méthodes de recherche du bacille de Koch dans tion of 25 per cent. urea in the urine and a standard weight (P) of 








les crachats: procédés d’homogénéisation.) J. Anglada. 70 kilograms. The formula is thus: 
67 The Various Technics for General Anesthesia. (L’anesthésie Ur 
générale par les voies respiratoires et les principaux ——___—————. - K, 
appareils en usage.) H. Chassin. - /D x Wy re 
68 Artificie] Pneumothorax in Treatment of Tuberculosis; Two Pp x 
Cases. Gunzburg. aad 
K representing the “ureo-secretory constant.” In a typical case 
Journal de Médécine de Bordeaux cited the figures were ——— : 
June 2, XLII, No. 22, pp. 336-356 ——__————————— = 0,0 
69 *Abuse of Cereals in Diet of Recently Weaned Infants. (De Vaux By f/f 25 
usage intempestif et de l’abus des “farines alimentaires” 72 5 
= ree Bai a ae = a In health the index ranged from 0.06 to 0.07 in Ambard’s experi- 
pee ay _— ence, and the index grows larger as the kidney functioning deviates 


70 *Se sis reg ey. erprétation du phénoméne ve 
edie: gay = _ on gy ~ an S a po more and more from normal, - The highest index ever found was 0.50 
and 1.39. 


premiers mois.) Fieux and P. Mauriac. : : ; 

June 9, No. 23, pp. 357-372 79. The Tuberculin Skin Reactions and the Prognosis.—Ber- 

71 Pathogenesis of Neurasthenia. Brandeis. First part in  nard and Baron analyze their findings in 240 tubercuious 
_ =. adults to whom they applied the intradermal or skin tuber- 
culin test to control the course of the disease. They classify 
the reactions according as the disease was chronic, acute or 
the flaring up of an old chronic process. A pronounced reaction 
to the Pirquet test was encountered only in the adults with 
incipient or mild tuberculosis, against which the organism 
seemed to be effectively defending itself. The patients showing 
a moderate reaction, especially those presenting about the 
‘Treatment of Malformation of the Uterus. P. E. Gouillioud. same reaction when tested at long intervals, were those with 
Laceration of Lateral Sinus with Fracture of the Skull. fairly well tolerated advanced lesions. Few in this group have 
a oe es dans une fracture du crane.) died since and generally from intercurrent disease. On the 


69. Summarized in the Paris Letter in THE JouRNAL, June 
22, p, 1957. 
70. Abstracted in Tue JourNAL, July 6, p. 71. 


Lyon Chirurgical, Lyons 
June, VII, No. 6, pp. 609-730 


72 End-to-End Suture of Vessels. (Suture circulaire des Vais- 
seaux.) E. Villard and E. Perrin. 
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other hand, all the tuberculous adults who did not react to 
the Pirquet test, or in whom the reaction grew less and less 
on repetitions of the test, have died since. In every instance 
the absence of a reaction with known tuberculosis heralded 

a speedy «death. These tests, the authors believe, may be 

relied on as an important element in the presumptive prognosis, 

a pronounced reaction in adults sifting out the more hopefui 

cases. 
Archiv fiir Gynaekologie, Berlin 
XOVII, No, 1, pp. 1-184. Last indexed June 8, p. 1821 

80 *Venesection in Treatment of Eclampsia. III. (Ueber den 
Aderlass bei der Behandlung der Eklampsie.) P. Zweifel. 

81 *Puerperal Pyemia. (Ueber 3 bemerkenswerte Fiille von 

uerperaler iirie.) Warnekros. 

82 Manikin to monstrate Birth Process. (Analyse und 
Nachahmung des Geburtsvorganges.) H. Sellheim. 

83 *Reaction of Tissues to Silver Salts. (Zur Blennorrhoe- 
Prophylaxe. Wirkung von Silberpriiparaten auf lebendes 
Gewebe.) B. Schweitzer. 

84 Gynecologic Peritonitis; Five Cases. F. Hornstein. 

85 The Interstitial Cells of the Ovary. (Zur “we a der 
interstitiellen Eierstocksdriise des Menschen.) E. Wolz. 

86 *Pregnancy in Abdominal Cavity. (Die ~~. 
schaft im Lichte neuer Beobachtungen.) A. Czyzewicz. 

87 Experimentally Induced Lactation. (Zur Frage der experi- 
mentellen Milchauslésung.) R. T. Frank (New York). 

80. Venesection in Eclampsia.—Zweifel applied venesection 
in fifty-seven of his seventy-one cases of post-partum eclamp- 
sia and almost invariably the convulsions ceased after the 
venesection. All the patients thus treated recovered. He 1s 
confident that venesection never did any harm while all con- 
cerned were impressed with the benefit from it; it proved a 
life-saving measure in many cases. Recent research by him- 
self and others has demonstrated that in eclampsia the blood 
is much more concentrated than normal. This is an additional 
argument in favor of venesection, while it explains the aggra- 
vation of the eclampsia liable to follow sweating procedures. 
Stroganoff’s prophylactic method is the routine treatment of 
eclampsia followed in his service, often supplemented by vene- 
section when the convulsions keep up after delivery. Macé has 
reported 11 per cent. mortality in twenty-seven patients 
treated by venesection alone; Potocki two in twelve cases and 
Saint Blaise no mortality in fourteen. In conclusion Zweifel 
protests against the practice current in his district of forcing 
a person in syncope or otherwise unconscious to swallow some 
water. The laity have an idea that this is the proper thing to 
do; the fluid is not swallowed but gets into the lungs, and this 
was the cause of three of the eight deaths in his service last 
year, the patients succumbing to the pneumonia that devel- 
oped in consequence. He urges that physicians should impress 
repeatedly on midwives and others that nothing should be 
given by the mouth to unconscious persons. 

81. Puerperal Pyemia.—The three cases reported in detail by 
Warnekros, supplemented by the necropsy findings, illustrate 
anew the difficulties of operative efforts in this condition, but 
they demonstrate the importance of continued bacteriologic 
control of the clinical manifestations. This gives a clear over- 
sight of the course of affairs and a basis for therapeutic meas- 
ures and for estimation of their effects. The primary fever 
shows the effect of the local endometritis; a chill repeated next 
“day, with intervals of subnormal temperature, indicates 
development of thrombophlebitis with occasional passage of 
the germs into the blood. If the fever goes higher but without 
chills, the blood has evidently been invaded, without primary 
thrombosis. As long as infection is localized in the uterus the 
blood is sterile. With the thrombophlebitic-pyemic form, germs 
are found in the blood ouly during the chills, and the blood is 
sterile in the intervals; this form has thus a more favorable 
_pregnosis. Ligation of the vein involved has a prospect of suc- 
cess as the blood is sterile between the chills, or nearly so, and 
the organism is able to keep the germs under control if a new 
overwhelming of the blood with them can be warded off. In 
one of the cases reported the blood was found entirely sterile 
after the vein had been ligated. The best point for this, he 
thinks, is the common iliac vein. If the thrombosis extends 
above this, the vena cava can be ligated without fear; ample 
collateral circulation promptly develops, as he witnessed in 
two of his cases. 

83. Action of Silver Salts. on the Tissues.—Schweitzer’s 
research seems to show that silver acetate is a durable solu- 


tion while it has the least irritating action on the tissues of all 
the silver salts, and is strongly bactericidal. Ten years of 
experience have confirmed Zweifel’s commendation of it. It is 
important, however, to follow its application by rinsing the 
part with water or, better yet, with a very weak salt solution 
of about the concentration of tears. 

86. Abdominal-Cavity Pregnancy.—Czyzewicz reports two 
eases, one of which showed absolutely no connection between 
the tubes or ovaries and the embryo; the placenta derived its 
nourishment from the peritoneum, and the ovum was living 
when removed, deriving its nourishment indirectly from the 
omentum. He reviews thirteen cases of abdominal-cavity preg- 
nancy that have been published since 1903 when Veit formally 
denied the possibility of such an occurrence. 


Archiv fiir klinische Chirurgie, Berlin 
XCVIII, No. 2, pp. 281-577. Last indexed June 8, p. 1821 

88 *Myoplastic Operation for Inguinal Hernia. (Ueber myo- 
plastische Sg ene ener ew der Leistenbriiche. Mitteilung 
einer peuen Operationsmethode.) fF. Dhiler. 

89 *Gastric Ulcer in Children and Its Consequences. (Ulcus 
ventriculi im Kindesalter und seine Foigen.) me . We 
Cackovic. 

£0 *Induced Autoplastic Stenosis. ‘ (Bildung einer kiinstlichen 
Darmstrictur mittelst der autoplastischen Methode.) W. L. 
Bogoljuboff. 

91 *Unusually Large Inguinal Hernias. (Ueber Gleitbriiche und 
iibergrosse Leistenhernien.) F. C. Schulz. 

92 *Operative Treatment of Stab and Firearm Wounds, etc., of the 
Lung. (Lungenverletzungen.) R. Felten and F. Stoltzenberg. 

93 Obstetric Fracture of Femur. (Ueber intra partum enstan- 
denen Unterschenkelfracturen.) K. Hayashi and M. 

, Matsuoka. 

94 Operative Treatment of Gastric Ulcer Remote from the 
Pylorus. (Resection oder Gastroenterostomie beim pylorus- 
fernen Ulcus ventriculi?) A. Hammesfahr. 

95 *Invagination of Small Intestine. (Fall von Diinndarminvagi- 
nation mit einem Meckel’schen Divertikel als Spitze, nebst 
einigen Bemerkungen iiber die operative Behandlung der 
Darminvagination.) W. Gaardlund 

96 *Surgery and sugennshelay of the Pericardium. d. D’Agata. 

97 *Absorption from Abdominal Cavity. (Zur Lehre von der 
Resorption aus der Bauchhéhle.) A. Simin. 

98 Experimental Research on Deformity from Weight- ae. 
a Lehre von den  Belastungsdeformitiiten.) 0. 
‘rise 

99 Intra-Abdominal Hernias. T. M. Pikin. 

100 *Diastase in. Blood or Urine as Sign of Injury of Pancreas. 
(Ueber die Fermentdiagnose bei Pankreasverletzung.)  Y. 


101 BE ay in Gall-Stone Operations. (Zum Bauchdeckenschnitt 
bei Gallensteinoperationen.) H. P 

88. Myoplastic Operation for Inguinal Hernia.—Ehler makes 
an incision 12 em. long and after taking care of the hernial 
sac he works his left forefinger: under the transverse muscula- 
ture above and separates the fibers on both sides. Then the 
muscle is cut towards the median line, forming thus a rec- 
tangular, movable, transverse flap about 5x7.5 cm. in size. This 
flap is then twisted to bring the median end down over the 


inguinal canal and this end is sutured to the spine of the pubis - 


and the lower edge to Poupart’s ligament, the upper edge to 
the transverse muscle. It is important always to include in 
cutting the flap a piece of the sheath of the rectus muscle, to 
strengthen the sutures. Only a small gap is left for the sper- 
matic cord. The excellent results of this method for very 
large hernias are shown in the report of fifteen cases. 

89. Gastric Ulcer in Childhood.—Cackovie states that the 
age was under 10 in 2.32 per cent. of the 172 operative cases of 
gastric ulcer at Zagreb and the age was under 15 in 7.55 per 
cent. Even these high figures are below the reality, as the 
affection must have begun in childhood in some of the other 
eases, although the symptoms were not recognized until later. 
Slight or occult hemorrhage from a chronic ulcer in a child 
may escape notice, and pain from it may nvt be correctly 
localized. In thirteen of the cases, although the first symptoms 
had been observed in childhood, operative treatment was not 
applied until several years later. All the patients recovered 
except two, one succumbing to postoperative pneumonia. The 
literature on gastric ulcer in children is reviewed—a total of 
fifty-two articles. 

90. Artificial Autoplastic Stenosis.—A strip of fascia is used 
to ligate the organ, and experimental and clinical experience 
with this method has shown that it has a number of advan- 
tages over an ordinary ligature or any other means to close 
the passage. The strip is generally taken from the aponeurosis 
of the rectus, but the fascia lata or Achilles tendon would 

















TTS. | 


rR 


ale 


iar 





VoLtuMp LIX 
NUMBER 3 


supply still stronger material where this is needed. The 
method is applicable to exclude the pylorus or part of the 
intestine, in case of fistulas or tumors, etc. 

91. Extremely Large Hernias.—Schultz insists that even the 
largest inguinal hernias can be successfully treated by the 
Bassini operation if only the sheath of the rectus is cut so 
as to render the tendon part more readily movable. The 
intestines must be thoroughly evacuated beforehand, and tie 
pelvis raised very steep. 

92. Operative Treatment of Injuries of Lungs.—Since 1884 
when Ombone sutured the lung for the first time, 169 cases 
have been reported and this material is reviewed and com- 
pared with the results of conservative measures. Serious 
hemorrhage generally stops spontaneously. In the operative 
eases the mortality averaged 25 per cent. for stab wounds 
and 40 per cent. for gunshot wounds. Suture is more effectual 
than resection or tamponing, and in any event primary closure 
of the pleural cavity should be the rule. Differential atmos- 
pheric pressure procedures are not necessary. Ten personal 
cases are summarized. 

95. Treatment of Intussusception.—Gaardlund emphasizes, 
on the basis of his own experience and thirty-seven cases he 
has compiled, that it is impossible to estimate the actual 
condition of the interior of the bowel when it has been invagin- 
ated. Necrosis developed in from nine and one-half to forty 
hours in this material, but this necrosis of the mucosa is 
not always discoverable from without. In his case an inverted 
Meckel’s diverticulum formed the tip of the invaginated 
portion. 

96. Surgery of the Pericardium.—D’Agata removed more or 
less of the pericardium in dogs and found it possible to keep 
them alive and in good condition although the heart showed 
both anatomic and functional changes. As the pericardium 
was seized or incised, the pulse showed great disturbance, 
sometimes stopping entirely unless the parietal pericardium 
had been first anesthetized with cocain. When this had been 
done this phenomenon was not observed. , 

97. Absorption From the Peritoneum.—Among the various 
means to prevent absorption from the peritoneum tried by 
Simin in his experiments on dogs and guinea-pigs, he found 
the most effectual was the intraperitoneal injection of a 
hypertonic salt solution. The guinea-pigs all survived that 
had been injected with 2 ec. of a 2 per cent. salt solution 
at the same time with. 0.1 ¢.c. diphtheria toxin. Smaller 
amounts or a weaker solution failed to protect the animals 
against the effects of the diphtheria toxin. The hypertonic 
solution evidently induces transudation of serous fluid and 
local leukocytosis, and it may also retard absorption so that 
the amount of toxin passing into the blood in a given period 
is no more than the organism can safely take care of. 
Paralysis of the vagi in dogs from injection of atropin 
developed after an interval directly proportional in length 
to the concentration of the salt solution injected with the 
atropin. 

100. Diastase in Blood and Urine as Sign of Injury of the 
Pancreas.—Noguchi’s article is the more comprehensive report 
of experiences already summarized in Tue JourNAL, July 13. 
He reports research on the diastase content of blood and 
urine in health, in nephritis, ete., besides much experimental 
work. The importance of a test that will reveal injury of 
the pancreas is demonstrated by a recent case: A youth 
of 17 was hit in the abdomen by a block of wood and 
was unconsfous for a moment. When seen three hours 
later he complained of pain in the umbilicus region, increased 
by deep breathing and pressure. As there were no signs of 
internal sbleeding or of laceration of any organ, he was merely 
kept in bed for a week, and seemed to improve gradually. 
No sugar was found in the urine. Three weeks after the 
accident he died suddenly and necropsy disclosed fat tissue 
necrosis from the contusion of the pancreas. If the diastase 
test had been known and applied at first, it would have 
revealed the pathologie condition of the pancreas and prompt 
operative treatment would have probably saved the young 
man. [See also Editorial July 13, p. 122.] 
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Archiv fiir Verdauungs-Krankheiten, Berlin 
June, XVIII, No. 3, pp. 273-440 

102 The Pancreas with Liver Disease. (Zur Frage der klinisch 
nachweisbaren Affektionen des Pankreas bei verschiedenen 
Erkrankungen der Leber.) W. N. Michailow. 

103 *Ultimate Outcome of Medical Treatment of Gastric Ulcer. 
(Dauererfolge der internen Behandlung des Ulecus ven- 
triculi.) P. W. Pirila. 

104 Hysteric Paralysis of Intestines; No Movement for Fifteen 
Days. (Fall von hysterischer Darmparalyse von seltener 
Form.) H. Illoway (New York). 

105 Incipient Stenosis of the Duodenum. (Anfangsstadium der 
infrapapilliren Duodenalstenose. 8. Jonas. 

106 Stratification or Mixture of F in Stomach. (Mischung 
oder Schichtung der Ingesta im Magen?) fF. Schilling. 

107 “Gecodingnests of Incipient Gastro-Intestinal Cancer. (Ueber 
die diagnose der Krebse des Verdauungskanales mit 
bes. Berlickeichtigung der serologischen Methoden.) G. 
Kelling. Commenced in No. 2. 

108 Functional Tests of the Pancreas. (Wert der Methoden zur 
funktionellen Pankreasdiagnostik.) F. Frank. Com- 
menced in No. 2. 

103. Medical Treatment of Gastric Ulcer.—Pirila reports the 
ultimate outcome in regard to 120 of 175 patients with gastric 
ulcer ‘treated by internal measures only, 1890-1909. Thirty- 
nine others required an operation, and twenty-eight died of 
the total 281 gastric-uleer patients at the Helsingfors (Fin- 
land) medical clinic -in charge of Tallqvist. Of the first- 
mentioned 120 patients only 29.2 per cent. were found entirely 
well in 1910; 35.8 per cent. were improved but the earning 
capacity was somewhat impaired; ‘5 per cent. showed no 
improvement, and 30 per cent. had succumbed to their ulcer. 
This latter group includes one patient who had been supposed 
entirely cured, but a sudden fatal hematemesis occurred six 
years later. Over 28 per cent. died within the first or second 
year, suggesting cancerous degeneration of their ulcer. More 
than twice as many women as men were among the entirely 
recovered, and only about a fourth as many women died as 
men. The prognosis consequently seems more favorable in 
female patients; Pirila ascribes this to their work being less 
severe than men’s work, and consequently he draws the 
conclusion that the outlook for all patients is better when 
their occupation does not require physical exertion. Com- 
paring his figures with those of the surgical service and with 
statistics from other clinics, shows that about 80 per cent. of 
the patients with hemorrhagic gastric ulcer can be improved 
or cured by internal measures, but more than half of them 
(60 per cent. on an average) are left with continuous or 
recurring disturbances, restricting their earning capacity. The ~ 
mortality from gastric ulcer is generally regarded as between 
10 and 13 per cent., but he thinks that the actual mortality 
from gastric ulcer sooner or later is much higher than this. 

107. Serodiagnosis of Incipient Cancer.—Kelling brings down 
to date his report of the hemolytic test as applied to hun- 
dreds of patients in the last ten years. The premises on 
which it is based and the technic have been repeatedly 
described in these columns (1906, xlvii, 1963; 1910, lv, 1602, 
and elsewhere). He here gives a complete oversight of all 
the various methods for serodiagnosis of cancer. He has 
applied his method with hen blood corpuscles to nearly 1,500 
persons, including 400 with cancer. As the reaction depends 
on antibodies in the serum, site, structure, ulceration, etc., are 
immaterial. The reaction disappears permanently after resec- 
tion of the tumor, but appears again early with recurrence. 
Among other scientists who have tried his method, a young 
confrére, Dr. Rosenbaum, casually applied the test to his own 
serum and obtained a positive response but paid no attention 
to it. Nine months later he had acute ileus and an inoperable 
cancer was found in the colon. If he had heeded the positive 
findings with Kelling’s test, the cancer might have been dis- 
covered earlier. Kelling has never obtained a positive reaction 
in the healthy. A positive reaction has often led him to 
advise against an operation for some other lesion, and the 
course .of the cases always confirmed his view as a cancer, 
unsuspected at the time, revealed its presence later. In other 
cases a negative reaction instructively excluded cancer. The 
test is particularly useful also with callous gastric ulcer, as 
a positive reaction turns the scale in favor of a radical opera- 
tion. He describes the technic for the test in detail for all 
its modifications, and tabulates the findings in his latest 
series of 130 cases, including fifty patients with carcinoma 
and two with sarcoma. He draws 15 gm. of blood; it must 
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not be over thirty-six hours old or forty-eight at most. To 
0.1 ¢.c. of the serum is added 1 c.c, of a 5 per cent. suspension 
of hen’s blood corpuscles in an 0.85 per cent. solution of 
salt. The test-tube is well shaken and placed in a water-bath 
and this in the incubator at 37 C. A set of test-tubes are 
always examined together, some containing normal serum and 
others prepared with various modifications of the above 
technic. A positive reaction is the entire lack of hemolysis 
in the test-tube. Any disturbing influence from chronic sup- 
puration, ete., can be eliminated by boiling the serum which 
does not affect the test for gastro-intestinal cancer. In con- 
clusion he suggests that if physicians in a given region would 
combine to order all their patients over 40 to eat cooked 
food alone, it might result in a notable reduction of cancer. 


Berliner klinische Wochenschrift 


June 10, XLIX, No. 24, pp. 1117-1164 
*Indications for Treatment of Gall-Stones. (Welche Indika- 
tionen fiir die interne und chirurgische Therapie des Gal- 
lensteinleidens miissen wir auf Grund cer Untersuchungen 
des Pathologen Aschoff aufstellen?) H. Kehr. 
and Sugar Content in Blood in Diabetes. 


109 


110 “Oatmeal Cure” 
(Haferkur und Blutzuckergehalt bei Diabetes mellitus.) 
H. Schirokauer. 

111 Fat-Splitting Ferment in Gastric Juice. (Untersuchungen 


fiber das fettspaltende Ferment des Magensaftes nebst 
Angaben zur quantitativen Bestimmung desselben.) A. 
Davidsohn. 


112 Oxidation Within the Cell. (Ueber Peroxydase und Katalase 
innerhalb der Zelle.) L. Golodetz and P. Unna. 

113 Apparently Specific Actions of Salts. (Ueber scheinbar 
spezifische Salzwirkungen.) E. Schloss. 


109. Cholelithiasis—Kehr declares that the pathologist is 
the highest authority; to him the internist and the surgeon 
must both yield. All three have shared in the progress 
realized in treatment of gall-stones, and all nations have 
cooperated to produce important works on the yellow peril 
of cholelithiasis. The pathologists have shown that stagna- 
tion of bile and infection are the main factors, and that 
cholesterin stones can develop in sterile bile when the flow 
is obstructed. The medical world knows only inflammatory 
gall-stone trouble, but the development of the sterile stone 
opens a field fer research by the internists. The physician 
who can show ways and means to recognize and successfully 
treat the non-inflammatory gall-stone disturbance will win 
more fame and honor than all the gall-stone surgeons of the 
world put together. It may possibly be accomplished by com- 
bating the cholesterin diathesis; the cholesterin content of the 
bile seems to depend on metabolic processes—this explains 
the hereditary tendency.. In Kehr’s own experience, preg- 
nancy and obesity seemed to afford a predisposition to chole- 
lithiasis. Sterile obstruction of the flow of bile is combated 
by exercise, massage, sports, ete., but when inflammation has 
once developed, rest is the main thing and massage and sports 
are directly contra-indicated. The gall-stones themselves are 
always secondary, and so long as the fundamental disturb- 
ance persists, new stones may form and the old grow 
larger. By putting an end permanently to the primary process 
—the stagnation or inflammation or both—the stones are left 
behind as harmless foreign bodies. Any attempt to get rid 
of the stones without providing ample escape for the bile is 
futile. All should bear in mind that the inflammation is the 
main thing. The drugs which claim to dissolve stones and 
the radiographs taken to prove the presence of stones are 
merely concessions to the operation-dreading public. The first 
question asked on rousing from the anesthetic is usually, 
“Did you find any stones?” and the surgeon is liable to be 
reproached for having done an unnecessary operation unless 
the patient has been instructed beforehand that the stones 
are of no or slight importance. Kehr urges internists to 
refrain from diagnosing a gall-stone affection unless calculi 
have been seen and chemically examined; in all other cases 
diagnose inflammation of the gall-bladder or bile ducts, ptosis 
of the liver or incipient peritonitis, and let the patient under- 
stand that gall-stones play only a subordinate role and may 
or may not be present. The diagnosis “gall-stone jaundice” 
or “gall-stone colic” has been outgrown. The physician 
should name the disease, and this is choleeystitis or cholan- 
gitis, pancreatitis or cirrhosis of the liver. Kehr affirms, on 


the basis of his own experience, that in at least 80 per cent. 
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of all cases of cholelithiasis, medical measures alone will 
suffice. Operative treatment is indicated when there is direct 
menace to life, perforation, purulent chronic or acute septic 
cholangitis, or when medical measures fail absolutely and the 
health is permanently impaired. If the local tenderness sub- 
sides under castor oil, the prospect of a cure under medical 
measures is good. It is fortunate, he adds, that roentgen- 
escopy does not show up the interior of the gall-bladder, 
for otherwise the patient would be given no rest until his 
cholesterin stone in his sterile gall-bladder is routed up from 
its peaceful repose where it probably would have tranquilly 
slumbered through a long, happy life. He adds that there is 
no fever in fully 50 per cent. of all the empyema cases, and 
no jaundice in 30 per cent. of the cases with a stone in the 
common bile duct. The history of the case is worth more 
than the examination, but it may take half an hour to get 
at the history while the examination can be done in five 
minutes. The smallest capital of personal experiences is 
worth more than millions of acquired wealth of the experi- 
ences of others. Kehr has performed 1,900 laparotomies in 
twenty-two years. The mortality with an operation at the 
right time was only 3 per cent. This is only 1 per cent. 
more than that of the early incision, while incision of the 
common bile duct, in addition to removal of the gall-bladder, 
gave a mortality only 0.4 per cent. more than the latter 
alone. With the onset of complications the mortality jumps 
to 14, even to 78 per cent. in the malignant cases. The rule 
should be, therefore, to operate at the right time, before com- 
plications develop, remove the gall-bladder and incise the 
common bile-duct. The pathologist again decides the ques- 
tion as he shows that nothing will answer but the removal 
of the entire gall-bladder. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
June 10, XLII, No. 17, pp. 617-664 

4 *Conservative Treatment of Eclampsia. M. Steiger. 

5 *Lumbar Puncture in Uremia. W. Frey. 

6 *Skin Reaction to Vaccine in Early Diagnosis of Small-Pox. 
(Verwendbarkeit der vakzinalen Allergie—Friihreaktion von 
Pirquet—als diagnostisches Hilfsmittel bei Verdacht auf 
Variola.) Tiéche. 

114. Conservative Treatment of Eclampsia.—Steiger com- 

pares the statistics reported at the recent international gyne- 

cologie congress, showing that none of the speakers has had 
such a low mortality from eclampsia as Stroganoff. With 
his expectant technic, his mortality has been only 7 per 
cent. in 700 cases. Steiger adds that similarly good results 
have been obtained with the method in western Europ:, 
notably at Dublin (9.09 per cent. in sixty-six cases). The 
principle is to keep the metabolic processes down to the 
minimum; promote elimination of fluids and toxins through 
the kidneys—not through the skin;. clear out the gastro- 
intestinal tract, and extract the fetus when the soft parts 
are sufficiently dilated, not before. Forcible delivery is not 
advisable. At Dublin (Tweedy) Stroganoff’s technic is modi- 
fied, morphin plus atropin being used instead of chloroform 
and chloral, as less injurious for the heart. A subcutaneous 
injection of 0.03 gm. morphin is given at once and half this 
dose is given again every two hours, if needed, up to a maxi- 
mum of 0.12 morphin in the twenty-four hours. If the 
patient is conscious, castor oil is given; if not, the stomach 
tube is introduced and the stomach rinsed out with several 
liters of warm water and half a liter is left in the stomach, 
and finally a dose of castor oil is poured through the tube. 
The intestines are then rinsed out in the same way until 
the fluid comes clear, and a liter is left in the bowel. Warm 
cataplasms are applied to the kidney region, every two hours, 
not hot enough to cause sweating. The urine is then drawn 
for examination. If the patient is still unconscious, two liters 
of a sodium bicarbonate solution are infused, repeated eight 
or ten. hours later if the patient has not roused from hei 
unconsciousness. This is preferred to physiologic salt solu- 
tion on account of the injury to the kidneys from the salt 

No food of any kind is allowed until the convulsions are 

definitely under control. The patient is kept in a darkened 

reom, turning her from one side to the other oceasionally 
to permit the saliva to run out, never leaving her on her back. 
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In case the patient stops breathing, Tweedy draws her head 
down over the edge of the bed, pulls the lower jaw forward 
and applies measures for artificial respiration; obstructing 
saliva and mucus escape if the down-hanging head is drawn 
backward by seizing the back hair so that the face looks 
upward. 

115. Treatment of Uremia.—Frey classifies uremia according 
as its principal factor is retention by the kidneys, weakness 
on the part of the heart, or the type distinguished by cerebral 
symptoms. The benefit from infusion is most marked in the 
retention type, while venesection has more effect in the 
cardial type; of course it has to be supplemented by infusion. 
In the cerebral type, on the other hand, lumbar puncture may 
prove of life-saving benefit, evacuating toxins and reducing 
the pressure on the brain. He applied lumbar puncture in 
eight of his twenty cases of acute uremia, and ‘permanent 
benefit followed in all but two cases in which the kidneys 
were diseased beyond redemption. One of the patients was 
a lad of 16 with acute nephritis, brought to the hospital 
with total amaurosis and almost continuous convulsions, the 
pulse slow and full, with bloody foam at the lips. Venesec- 
tion twice repeated failed to relieve, but the patient roused 
in ten minutes after lumbar puncture. The improvement 

- was not so prompt in the other cases, but it was unmistak- 
able in all. The actual cause of uremia is still unknown, 
but we can at least mitigate by lumbar puncture the mechan- 
ical factors. 

116. Allergy to Vaccine as Aid in Diagnosis of Small-Pox.— 
Tiéche has been experimenting on himself, repeatedly inocu- 
lating his arm with vaccine and watching the immediate swell- 
ing and redness which followed. This phenomenon is due 
to his extra susceptibility or allergy; attention was called to 
this “vaccinal allergy” by Pirquet in his early research in 
this line. He called it the “early reaction.” During a recent 
small-pox epidemic in his town, Tiéche inoculated his arm 
repeatedly with matter from small-pox patients, finding that 
it behaved the same as vaccine, inducing the same “early 
reaction.” He therefore suggests that this method might be 
used to differentiate small-pox in dubious cases; the physi- 
cian might make the test on his own arm. His experiments 
with varicella material were invariably negative, with vario- 
loid weakly positive, and with variola strongly positive. The 
test can be freed from all possible danger by heating the 
material to 60 C. for half an hour, which does not seem to 
affect the reaction. 


Deutsche medizinische Wochenschrift, Berlin 
June 13, XXXVIII, No. 24, pp. 1121-1168 
7 *Improved Technic for Hyperemic Treatment of Surgical 
Tuberculosis. (Ueber eine wesentliche Verbesserung der 
Behandlung Tuberkulose mit Stauungshy- 
periimie.) A. Bier. 


_ 
— 


chirurgischer 


118 Radium Emanation in Therapeutics. H. Kionka. 

119 Acid Agglutination of Bacteria as Aid in Diagnosis of Typhoid, 
Ete. (Die praktische Verwertung der Siiureagglutination 
der Bakterien.) H. Schidorsky and W. Reim. 

120 Technic for Artificial Pneumothorax in Treatment of Pulmo- 
nary Tuberculosis. (Zur Technik der Behandlung der Lun- 
gentuberkulose mittels kiinstlichem Pneumothorax.) R. 
Feulgen. 

121 Importance of Lymphocytes in Diagnosis of Exophthalmic 
Goiter. (Die Blutveriinderungen bei Morbus Basedowii im 
Lichte neuerer Forschung.) A. E. Lampe. 

122 Sources of Error in Determination of Ferments in the Stool. 
D. Gerganoff. 

123 Connection Between Cirrhosis of the Liver and Enlargement 
of the Spleen. (Zusammenhang von Leberzirrhose und 
Milztumor.) P. Hartwich. Commenced in No. 23. 

124 *Possible Necessity for Operative Treatment of Atrophy of the 
Prostate. L. Stissenguth. 

125 Cystitis or Pyelitis from Colon Bacillus Infection of Urethra 


or Lacerated Hymen. (Aufsteigende Infektion der Harn- 
wege bei frisch verheirateten Frauen; Kohabitations-Cys- 
titis und -Pyelitis.) A. Sippel. 

126 *Intramuscular Infusion in Toxicoses. (Intramusculire Infu- 
sionen von Ringerscher Lisung bei Toxikosen, namentlich 
bei den Toxikodermien von Schwangeren und Wochnerin- 
neg.) P. Rissmann. 

7 Injury of Eyes from Watching Eclipse. 
durch Sonnenblendung.) Isakowitz. 


117. Improved Technic for Hyperemic Treatment of Surgical 
Tuberculosis—Bier recalls that the pain is immediately 
relieved when a constricting band is applied above a surgical 
tuberculous lesion—which is the principle of his stasis hyper- 
emia treatment—but time has shown that in quite a num- 
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ber of the severer cases the first benefit is followed by pains 
and swelling, a cold abscess or a severe acute infectious 
process develops. To avoid these he found it necessary to 
shorten the time of application, leaving the constricting 
band in place only an hour or so in all during the twenty- 
four hours. This restriction materially reduced the benefit 
from the method. He now announces that all these draw- 
backs are swept away by giving potassium iodid internally 
at the same time. It is thus possible to apply the therapeutic 
constriction up to twelve hours a day with the maximum 
benefit and without fear of complications. The iodid prob- 
ably checks ferment action, and it is possible that it has 
an affinity for diseased tissue and becomes stored up there. 
The dosage is still tentative, but he has been giving 3 gm. 
potassium iodid a day to adults and to children in propor- 
tion. The constricting band is applied for four hours three 
times.a day. The band must be drawn tight enough to induce 
much hyperemia and edema but no pain or disagreeable sensa- 
tions. [Further points in regard tq Bier’s stasis hyperemic 
technic were mentioned in THe Journat in 1907, July 6, p. 
95; July 13,'p. 181, and August 31, p. 802.] 

124. Operative Treatment of Atrophy of the Prostate.— 
Compare with abstract 95 in THe JourNAL June 22, 1912, p. 
2008. 

126. Infusion in Treatment of Itching Toxicoses, Etc.— 
Rissmann made an intramuscular injection of Ringer’s solu- 
tion in a case of annoying pregnancy pruritus and the effect 
was prompt and lasting. He has applied the method since 
in two other cases of a pregnancy toxicosis with equal suc- 
cess and no by-effects. Two of the women were out-patients, 
and he commends this simple measure to the general pract'- 
tioner as a harmless method for relieving distressing toxic 
pruritus. He injects about 165 ¢.c. of Ringer’s solution into 
the buttocks and by evening the relief is marked and the 
patient is able to sleep. The only point to bear in mind is 
to be certain that the pruritus is not of parasitic origin; he 
had one patient who had been previously treated for months 
with sulphur baths before the true cause of the itching. 
scabies, was discovered. This technic can supersede to advant- 
age venesection and intravenous injection of salt solution, 
which others have found useful in toxicoses. [Ringer’s solu- 
tion contains three salts: sodium chlorid 0.9 per cent.; potas- 
sium chlorid 0.03 per cent. and calcium chlorid 0.026 per cent.] 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
May, CXV, Nos. 3-4, pp. 205-4145 


128 Sutures of Tendons. (Zugfestigkeit und Resistenz der Sehnen- 
naht.) N. Kimura. 
129 Dislocation of the Astragalus-Scaphoid and Tarsometatarsal 


Joints. (Ueber Luxationen im talo-navicularen und im 
Lisfranc’schen Gelenke.) J. R. v. Winiwarter. 

130 *Gunshot-Wounds of the Heart. (Ueber Schussverletzungen 
des Herzens.) Simon. 

131 *Operative Treatment of Acute Pancreatitis. W. Mettin. 

132 *Diphtheria of the Skin and Subcutaneous Tissue. (Diph- 
therische Entziindung der Haut und des Unterhautzellge- 
webes.) CC. Deutschlinder. 


133 Tabetic Joint Disease. (Zur tabischen Osteo-Arthropathie.) 
K. Kawamura. 
134 cChyle in Hernial Sac; Second Case on Record. (Chylus als 


Bruchwasser beim eingeklemmten Bruch.) M. Prange. 


130. Gunshot Wounds of the Heart.—Simon reports a case 
of injury of the left ventricle from a _ blank cartridge 
(Platzpatronenschuss) with recovery after suture. A young 
soldier had pressed the muzzle of the gun against his heart 
region and fired it, falling unconscious at once. The patient 
was seen in twenty minutes and the pulse was found to be 


144, faint and irregular. The region was sterilized with 
tincture of iodin and, under cautious chloroform anesthesia 


and stimulants, a small perforation was found in the left 
ventricle near the base. It was sutured with silk and the 
patient made a smooth recovery. Six months later the only 
symptoms left were occasional palpitations, tachycardia and 
slight dyspnea on running. Simon reviews a number of simi- 
lar cases on record, summarizing forty-five and emphasizing 
the tolerance of the heart; Podres ran a needle into the heart 
at ten different points to locate the bullet, without apparent 
injury. Suture without draining has given 75 per cent. recov- 
eries. A slanting wound bleeds less than a horizontal; the 
left ventricle stands the wound better than the right, and 
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the right better than the auricles. The prognosis is increas- 
ingly grave after the first four hours. A pneumothorax favors 
infection, and some differential-pressure procedure is a great 
advantage in operating. Fully 50 per cent. of the patients 
succumbed to infection, but iodin sterilization will certainly 
reduce this percentage. A smooth recovery followed in only 
two cases, in all the others there were complications of some 
kind. Most of the survivors regained full earning capacity. 
In two cases the bullet was not found; in two others it was 
intentionally left and caused no disturbances. 

131. Acute Pancreatitis—Mettin states that the mortality 
was 71 per cent. in fifteen operative cases of acute pancreatitis 
without necrosis and 66 per cent. in seven with necrosis, all 
in Neumann’s service at Berlin. The high mortality was 
due to the severe general intoxication which is the rule in 
all forms of acute pancreatitis. The onset was generally with 
an acute intense pain in the upper abdomen and persistent 
vomiting. In several cases a similar attack of pain had 
oceurred a few weeks og months before but without vomit- 
ing. The bowels had not moved for several days before, as 
a rule, so that the diagnosis was generally “ileus.” In some 
eases there was cholelithiasis and an operation on the bile 
passages was necessary at the same time. The-collapse was 
searcely as severe in the cases with necrosis as in those with- 
out. In one case the necrosis was so advanced that even an 
immediate operation at the first symptoms probably would 
not have saved the patient. The severity of the general 
symptoms does not always parallel the pathologic changes 
in the pancreas. The subacute cases without severe collapse 
have the best prognosis, even when necrosis is already installed. 
Early operative treatment is indicated in every case, he 
thinks. 

132. Diphtheria of the Skin.—Deutschlinder reports a case 
in a child, a progressive diphtheric inflammation developing 
in the skin and subcutaneous tissue where a plastic opera- 
tion had been done to remedy paralysis left from epidemic 
poliomyelitis. The child succumbed to the action of the 
diphtheria toxin on the heart. Fifty-six pages are devoted 
to analysis and tabulation of the fifty similar cases on record. 
It is possible that such occurrences are comparatively con- 
mon but their true nature escapes recognition. He classifies 
ten eases as surgical diphtheria, twenty-eight as ulcerative 
diphtheria of the skin and ten as a diphtheric phlegmon. 


Jahrbuch fiir Kinderheilkunde, Berlin 
June, LXXAV, No. 6, pp. 663-788 

135 *The pastenetinn in Infantile Scorbutus. (Stoffwechselver- 
suche bei Barlowschen Krankheit.) F. Lust and L 
Kloem 

136 Action of > 
(Wiirzburg). 

137 *Cancer of ver in Young Infants. (Malignes panne 
Leberadenom im ersten Lebensjahre.) A. Peipe 

138 *Prophylaxis of Summer Diarrhea in Infants. (Zor. ‘Aetiologie 
und Prophylaxe der sommerlichen Siuglingsdiarrhéen in 
Spanien.) FE. Sufier. 


(Ueber Formamintwirkung.) F. Frisch 


135. Disturbances of Metabolism in Infantile Scorbutus.— 
Lust and Klocman studied the metaboiism of nitrogen and 
the mineral salts in a typical case of scurvy in an infant 18 
months old. Observations were made for three periods of 
four days each, the first while the disease was at its worst 
and the child was not being treated; the second after a 
month’s treatment, and the third a month later, after all 
symptoms had disappeared. The nitrogen balance was nor- 
mal at all times. The balance of mineral salts, particularly 
of calcium, was somewhat increased in the first period; at 
the second period, during convalescence, it was markedly 
decreased, and at the third period was approaching but had 
not yet reached normal though the child was clinically well 
This is in decided contrast to the conditions in rickets. The 
abnormal amount of retained salts is utilized in bone forma- 
tion and we have the brittle, fragile, easily broken bones of 
seurvy in contrast to the soft and pliable bones of rachitis. 
During the period of convalescence this excess is being eiim- 
inated in large quantities, and the bones are approximating 
their normal condition but roentgenoscopy shows traces of the 
abnormal bone formation for weeks or sometimes months 
after clinical recovery. 
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137. Cancer of the Liver in Infants._-Peiper reports a case 
of fatal liver tumor in a girl 8 months old. Microscopic 
section showed three kinds of cells, suggesting a malignant 
adenoma arising from overgrowth of embryonic tissue. He 
cites a case of Weber’s in a child of 11 months which was 
of the same nature. He analyzes further several cases from 
the literature of malignant liver tumors in adults which he 
thinks do not belong to the same class as the typical embry- 
onal cells were lacking while there was carcinomatous degen- 
eration of liver cells or bile duct epithelium. Carcinoma of 
the liver and cirrhosis seems to be a frequent coincidence in 
adults. 

138. Summer Diarrhea of Infants.—Sufer sets forth the 
chief causes of summer diarrhea of infants in his country, 
Spain, as (1) overfeeding in summer. The child needs less 
nourishmetit during the heated term but the amount given 
is not generally redueed; (2) artificial feeding; (3) spoiling 
of food by the heat; (4) decreased capacity for intestinal 
digestion during the summer time; (5) decrease in the bacteri- 
cidal strength of the intestinal secretion; (6) increased 
bacterial growth on account of outside heat; (7) transmis- 
sion of pathogenic germs by flies. He especially emphasizes 
this latter factor. In prophylaxis he recommends (1) decrease 
in amount of nourishment given in summer; (2) propaganda 
for breast feeding; (3) aseptic care in bottle feeding; (4) 
avoidance of too great exposure to heat, and (5) screens to 
keep out flies. 

Medizinische Klinik, Berlin 
June 16, VIII, NO. 24, pp. 975-1014 
139 *Mixed Anesthesia. (Ueber Mischnarkosen.) R. Miihsam. 
140 *Gynecologic and Orthopedic Disturbances from Abnormal 
Static Conditions. (Ueber praktisch-wichtige, aber wenig 
bekannte Krankheitsbilder aus dem Grenzgebiete der Gyn- 
fikologie und der Orthopiidie.) G. Preiser. 
141 Importance of the Viscosity of the Blood from Surgical 


tandpoint. (Bedeutung von Viscositiitsuntersuchungen des 
—— bei gewissen chirurgischen Erkrankungen.) L. Stissen- 


142 wien from the Uterus During ‘Se wr (Zur Kennt- 
nis der Hydrorrhoea uteri amnialis.) Linzenmeier. 

143 ee < a Goiter. jndasliien des Morbus 

-) it 

144 Action of Mistletoe on the Circulation. 
album auf den Kreislauf.) A. Selig. 

145 Changes in Blood-Picture Under Thyroid Treatment. (Exper- 
imentelle Beitriige zur Veriinderung des normalen Blut- 
bildes beim Menschen nach Verabreichung von Schilddrii- 
sensubstanz.) W. Staehelin. 

146 General Principles for Treatment of the Pains in Tabes. 
(Behandlung der Schmerzen bei Tabes.) K. Singer 

147 Physiologic Action of Baths on the Circulation. ( Biiderwir- 
kung auf den Kreislauf.) A. Bickel. 


(Wirkung der Viscum 


139. Mixed Anesthesia.—Miihsam traces the history of the 
various attempts to combine ‘anesthetics and sedatives, and 
cites Neuber’s figures in 1909 showing that one fatality to 
4,762 applications of the scopolamin-morphin technic has 
been published (total 23,809); one to 2,060 chloroform, 
(20,613); one to 5,930 ether (11,859); one to 3.410 chloro- 
form-ether (10,230) and one to 698 Billroth mixture (2,791). 
in a grand total of 71,052 with twénty-four fatalities in all. 
He has used pantopon in 100 cases and states that the 
patient in one case after 0.04 gm. pantopen and 0.0007 gm. 
scopolamin stopped breathing during the operation and an 
hour of artificial respiration was necessary to restore the 
man. In another case the patient was saved only by three 
hours’ work with artificial respiration, oxygen and the strong- 
est stimulants. Zahradnicky has reported the death of a very 
stout woman of 60, six hours after an operation done under 
pantopon and scopolamin, and Krauss a similar case after 
mixed anesthesia with pantopon, scopolamin and ether. In 
concluding his address Miihsam emphasizes anew the neces- 
sity for prolonged, careful supervision of the patient after a 
combined technic for anesthesia has been applied—the con- 
ditions are entirely different from those after an ordinary 
inhalation anesthesia. He also remarks that the best way 
is for the operator to confine himself to one technic and 
master it, instead of changing around and trying new methods. 

140. Painful Static Disturbances.—Preiser gives an_illus- 
trated description of the various deformities that may result 
from some simple cause affecting the weight-bearing apparatus. 
The demands of modern life require so much standing or 
walking during the period when the pelvis is being formed, 
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that it is very liable to be thrown out of plumb and deformity 
result, which may not become apparent, possibly, for years. 
Static disturbances in the legs lead to deformity in the 
pelvis suggesting rachitic deformity but anatomically just the 
reverse. It is liable to develop in either sex but does not 
eause disturbances until extra strain is laid on the ligaments 
and joints, as when a man takes up manual labor and a 
woman passes through a pregnancy or the menopause, or 
either beconies debilitated or obese. He calls attention par- 


ticularly to the fact that the foot, leg, thigh and pelvis form - 


a static unit, and disturbance at any point may make its 
influence felt most at some remote point. Lumbago, for 
instance, may be the result of an unsuspected flat-foot or 
inward bending of the ankles. On correcting the flat-foot, 
the lumbago permanently disappears. In the first stage, the 
static disturbance: in the joints induced by flat-foot, inward 
or outward bending of the legs or changes in the position of 
the acetabulum, causes merely local pain, but in the second 
stage the capsule becomes twisted and stretched and there 
is also pain here. The third stage is the deforming arthritis 
in which the first two stages culminate. The wearing of high 
heels is a frequent cause of these disturbances as the ankles 
bend inward, the static strain entailing pain in the knee, 
sciatica or lumbagd; the valgus attitude is readily recognized 
from the rear as the patient stands, and the sacro-iliac 
articulation will be found tender and pain may radiate from 
it down the leg. In some cases sciatica had developed besides 
from traction on the nerve, but subsided on correction of the 
foot anomaly. The weight of the pregnant uterus is also 
liable to disturb static conditions in the legs and pelvis. In 
many cases of severe sacral pains or sciatica, relief followed 
immediately on correction of inward bending of the ankles 
or of flat-foot, the existence of which in some cases had never 
been noticed. The patients were told to rotate the limb 
inward or outward in walking, as conditions required. In 
other cases pregnancy lumbago persisted until after delivery 
and in some instances until after the infant was weaned and 
the normal elasticity of the body was regained. He is con- 
vinced that many patients with these static disturbances 
have been treated for assumed osteomalacia. Some women 
display at each menstruation a tendency to such disturbances. 
Mechanical causes, from pointed shoes, are responsible for the 
valgus position of the great toe with resulting proliferation 
of bone and internal derangement of the joint; inflammation 
and pain may follow and gout is diagnosed, but the condi- 
tion is entirely distinct from gout. He insists also that 
Heberden’s nodes have little if anything to do with gout, but 
are connected with the involution or atrophy of the genital 
organs. 
Miinchener medizinische Wochenschrift 
June 11, LIX, No. 24, pp. 1305-1360 


148 *Serodiagnosis of Pregnancy. (Diagnose der Schwangerschaft 
mit Hilfe der optischen Methode und dem Dialysierverfah- 
ren.) E. Abderhalden. 

149 Epidural Injection of Aphrodisiac in Treatment of Sexual 
Impotency. P. Lissmann.. 

150 Ultraviolet Rays in Treatment of Skin Diseases. (Indikation 


der Quarzlampe fiir die Behandlung von Hautkrankheiten.) 
F. Thedering. 


151 Diabetes Mellitus Following Pertussis. W. v. Starck. 

152 Epidemic Trichinosis; Ten Cases. F. Spaet. S 

153 Heart Disease and Pregnancy. (Tod in der Schwangerschaft 
infolge Erkrankung des Herzens.) R. Klages. 

154 Puerperal Fever. (2 in iitiologisch Hinsicht bemerkenswerte 
Fille von Puerperalfieber.) Griitzner. 

155 Success of Propaganda for Breast Nursing. (Ueberwindung 
der Stillhindernisse durch die Mutterberatungsstellen.) A. 
Vidal, 

156 Points to Bear in Mind in Medical Examination for Life- 


Insurance. (Winke zur vertrauensiirztlichen Lebensversich- 
erungsuntersuchung.) P. Landmann. 


148. Serodiagnosis of Pregnancy.—Abderhalden reviews his 
experiences with simplified nutrition which have demonstrated 
that the animal organism is able to construct all of its cell 
constituents from the simplest “building stones.” [His inter- 
esting research in this line was summarized in THE JOURNAL, 
May 4, 1912, p. 1378.] Each of the cell constituents seems 
to be peculiar to certain cells and foreign to all the rest. In 
normal conditions the cell constituents undergo a cleavage or 
other process before they pass into the blood, and in the course 
of this cleavage they lose their characteristic features. As 
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the cell constituents do not circulate in the blood as such, 
they must be regarded as a foreign element in the blood. The 
blood is thus protected against being invaded by specifically 
characteristic cell constituents, in the same way as it is 
protected against the complex compounds that make up our 
food—before either can pass into the blood they have to be 
broken up into simpler elements. Consequently if the original 
cell constituent gets into the blood it behaves like a foreign 
element and can thus be detected by suitable tests, especially 
by the optic method, that is, changes in polarization, and 
by the modified dialyzation. He has recently published com- 
munications on the differential value of these biologic methods, 
the optic and the dialyzing methods, and he here announces 
that the cells swept into the circulation from the chorionic 
villi during pregnancy fulfill all the above conditions as a 
foreign element, and their presence can be readily detected 
by the above simple tests. He was able to affirm the existence 
of pregnancy by the positive findings in seventy-five cases. 
The significance of these findings in respect to the causation 
of eclampsia opens a field for further research. They promise 
to be of great practical value in veterinary practice. 


Therapeutische Monatshefte, Berlin 
June, XXVI, No. 6, pp. 405-468 


157 Catheterization of the Ureter, with Local Disinfection. Should 
Be the Routine Treatment of Pyelitis. (Die aktive Behand- 
lung der Pyclitis.) A. v. Lichtenberg. 

158 *Operative Treatment of the Intracranial Complications of 


Middle-Ear Disease. (Heilerfolge der modernen Oto-Chi- 
rurgie bei intrakraniellen Komplikationen von Mittelohre 
iterungen.) H. Claus. 
159 *Epidural Injections for Pain in Sacral Region. Friedrich. 
160 Treatment of Rabies a Century Ago. (Behandlung der Tollwut 
vor 100 Jahren.) A. Pagenstecher. 

158. Operative Treatment of Otitic Meningitis —Claus 
reviews for the general practitioner what surgical measures 
have been able to accomplish when a process in the middle 
ear spreads inside the skull. Even when an abscess had 
developed in the brain, a cure was realized in 25 per cent. 
The outcome has also been encouraging with thrombosis of 
the sinus, when the operation was done in time; with abscess 
in the brain the outcome is less favorable, and suppurative 
meningitis is the gravest of all, although the early stages of 
meningitis, including the serous form, have been cured by 
operative measures in a large proportion of cases. 

159. Epidural Injections for Sacral Pain.—Friedrich found 
epidural injection of 5 ec. of Schleich’s solution II effectual 
in curing the rebellious pains in the sacral region which are 
liable to torment patients with displacement of the uterus, 
adhesions left from chronic pelvic processes, etc. A needle 
8 em. long is inserted in the inferior sacral foramen between 
the rounded processes of the sacral cornua. The needle is 
introduced perpendicularly, the patient lying on her face. until 
a sudden jerk shows it has pierced the sacrococeygeal liga- 
ment when the tip is moved to point parallel with the axis 
of the spinal canal, and it is pushed in about 6 cm. further. 
The anesthetic is then slowly. injected as the needle is with- 
drawn. The method has been applied in the clinie to thirty 
women and it failed to relieve permanently in only four cases, 
regardless of the nature of the underlying gynecologic affec- 
tion. In about 90 per cent. the relief was permanent. In 
the others pain returned after two or three months, the same 
as with perineural injections for sciatica. 


Wiener klinische Wochenschrift, Vienna 
June 13, XXV, No. 25, pp. 907-946 


161 Gaseous Phiegmons After Gunshot Wounds. 
Gasphlegmone bei Schrotschussverletzungen.) E 


(Zur Frage der 
Suchanek 


162 The Antigen for the Wassermann Test ( Wassermann’'sche 
Reaktion. Zur Antigenfrage.) R. Miiller 

163 Serotherapy of Scarlet Fever (Behandlung der Skarlatina 
mit polyvalentem Antistreptokokkenserum nach Moser.) O 
Szekeres, 

164 The Technic for the Diazo Reaction. K. Feri 

165 Nervous Influences Responsible for Stiffening of the Artery 
Walls in Children. (Ueber Arterienrigiditaét bei Kindern.) 
W. Rittenhouse. 

Zeitschrift fiir klinische Medizin, Berlin 
LAXV, Noa. 3-5, pp. 187-365. Last indered May 25, p. 1651 
166 *Later History cf Syphilitic Families Reported On in 1891 


(Beitrag zur Kenntnis des Schicksals Syphiliskranker und 


ihrer Familien.) M. Kaufmann-Wolf. 
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167 Retention Stomach-Tube for Continuous Research on the 
Digestion. (Ueber die kontinuierliche Untersuchung des 
a mittels der Magenverweilsonde.) M. 
Ebrenreic 

168 Ir lar Pulse and Heart Block. (Die Pulsunregelmissigkeiten 

mit bes Beriick. des Pulsus respiratione irregularis und der 
~<a RDB, EB. Miinzer. . 

169 *Hormonal. (Beitrag zur Fra; nach der Existenz eines 
Peristaltikhormons.) R. Dittler and R. Mohr. 

170 Carbon-Dioxid Tension of the Blood During Pregnancy. 
(Ueber die Kohlensiiurespannung des Blutes in der Gravidi- 
tit.) A. Leimdérfer, J. Novak and O. Porges. 

Reflux of Fluids Into Sagging Stomach. (Ueber Gastro- 
Pyloro-Duodenoptose als Ursache des LEinfliessens von 
Darmsaft, Galle und Pankreassaft in den Magen.) E. 
Schlesinger 

Influence of Red Versus White Meat on Nitrogenous Output 
in Urine. (Ueber den komparativen Einfluss des weissen 
und dunklen Fleisches auf die Ausscheidung von Harnsiiure 
und von anderen ao" Substdnzen im Harn.) 
A. v. Siewert and E. v. Zebrowski. 

Diagnostic Importance > Palpation of the Thorax. (Die 
Palpation des Thorax; die perkussorische Palpation und die 
diagnostische Bedeutung derselben.) N. M. Rudnitzky. 

166. Ultimate Fate of Syphilitic Families.—Fleiner published 
in 1891 nineteen cases of what he called occult syphilis, 
namely, tertiary manifestations with nothing known of any 
manifestations during the previous stages. -Some of the 
patients have remarried since so tliat there are eight wives 
to the five men and seventeen husbands to .the fourteen 
women, plus the father of one illegitimate child—a total of 
forty-five individuals; twenty-nine were certainly and three 
probably syphilized. Wolf has followed the history of these 
patients to date. One still has a positive seroreaction, one 
of the consorts, and one of the children of the fifteen exam- 
ined. Of the thirty surviving individuals, seventeen showed 
signs of the disease but thirteen had no symptoms. Of the 
total thirty-four of the living children, thirty-one are appar- 
ently healthy. In five families there have been no children; 
in four they all died at or soon after birth. There have 
been three twin births in the total eighty-one pregnancies. 
Twice as many of the men as of the women have died, and 
half of them from cardievascular disease; two died from 
tabes and two of the living have symptoms of this.. The 
article brings out a number of interesting points in the 
later history. Some of the men infected their wives four and 
seven years after their own infection: Plaut has recently 
shown that syphilis can be transmitted to the offspring after 
eleven years. 

169. Hormonal.—Dittler and Mohr report research to deter- 
mine whether the theory of a hormone regulating peristalsis 
is tenable, and whether hormonal corresponds to this assump- 
tion. Their findings were negative in regard to any specifie 
action from the hormonal on intestinal peristalsis. Some 
of their experiments were made on laboratory animals with a 
hormonal made from the spleens of animals. A marked 
reduction of the blood-pressure was observed invariably imme- 
diately after the intravenous injections. It was generally 
transient, but occasionally lasted for some time, and the heart 
action and respiration also showed its effect, proportional to 
the dosage. The coagulability of the blood was also much 
reduced after the injection. Another effect was a pronounced 
stimulation of the salivary glands. An influence on the peris- 
talsis was noted in only four of eighteen trials, and its 
features demonstrate that it is a secondary action, the result 
of the drop in the blood-pressure. An isolated loop of intes- 
tine floating in Ringer’s solution showed no effect from 
hormonal added to the fluid. They say that their research 
affords an experimental basis for judgment of hormonal in 
the clinic. They regard it as dubious whether it should be 
used further for therapeutic purposes, especially as the injec- 
tions are by no means harmless, on-account of the frequent 
resulting commotion in the circulatory apparatus. In their 
experiments with cats and rabbits, it induced partial asystole 
and remarkable fluctuations in the blood-pressure. One cat 
died from paralysis of the heart after injection of 2.5 c.c. of 
hormonal per kilogram of body weight. Sabatowski’s more 
recent research has confirmed their conclusions. Dittler and 
Mohr report a case of collapse in the clinie under hormonal. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
June 11, XXXIII, No. 70, pp. 737-744 


174 Succession of Primary Syphilitie Chancres. 
iniziale successivo.) U. Rebaudi. 
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Brazil-Medico, Rio de Janeiro 
May .14, XXVI, No. 19, pp..187-196 


175 *Treatment of Acute Articular, Rheumatism by- Salicylic Ions. 
(Estudo clinico-experimental sobre o tratamento do rheuma- 
tismo articular agudo _s inoisac&io salicylica.) J. C. 
Pires. Commenced in 


175. Salicylate Electric Cataphoresis in Treatment of Acute 
Articular Rheumatism.—Pires cites Wullyamoz of Lausanne 
on the introduction of sodium salicylate into the tissues by 
means of electric cataphoresis, and then reports ‘a case from 
his own experience. He followed the technic used by Wully- 
amoz, as published in the Archives d’Electricité Médécale, 
May 25, 1910, and in the transactions of the Third Interna- 
tional Congress for Physiotherapy. The benefit was abso- 
lutely “miraculous” he says, as the case was of exceptional 
severity, the rheumatism recurring in an intense form a few 
days after the last recurring attack had apparently subsided. 
Benefit was evident from the first sitting; twelve were given 
in all. He emphasizes the advantages of a method which 
will permit the cure of acute articular rheumatism ‘in a few 
days, before the heart is seriously affected. The electrodes 
used can be large enough to cover the entire limb and thus 
act on three joints at once, or they can be applied to one 
joint at a time. He used eight cathodes, each a sheet of 
aluminum covered with felt; the anodes Were covered sheets 
of metal lining the back-and seat of a special easy chair. The 
details of Wullyamoz’ three cases are also given to illustrate 
the superiority of the method, with a theoretical explanation 
of its action. [The following number of the Brazil Medico 
brings a notice of the death of Dr. Pires.] 


Semana Medica, Buenos Aires 
May 16, XIX, No. 20, pp. 913-956 
Pituitary Extract in Obstetrics. (Los solutos hipofisiarios de 


Houssay como medicamento ocitocico.) A. Chueco. 


Sporotrichosis of the Larynx. (Esporotrichosis laringea. 


Importancia de su diagnostico.) J. de la Cruz Correa. 
Serotherapy of Epidemic Meningitis. T. Areta. 


May 23, No. 21, pp. 957-1000 
Fracture of the Scapula; Three Cases. 
plato.) L. Bard. 
180 *endonasal Treatment of Frontal Sinusitis. (Tratamiento de 
las sinusitis frontales cronicas por via endonasal.) FE. V. 
Segura. 

180. Endonasal Treatment of Frontal Sinusitis——Segura 
gives a profusely illustrated description of his method of 
treating chronic frontal sinusitis by the endonasal route. The 
lower part of the sinus is so pathologic in these cases that 
it is easy to open a passage into it from below, requiring 
at most merely the sacrifice of a small piece of the middle 
turbinate. He gives the details of five typical cases with 
roentograms showing his instrument in place. His probe is 
made of flexible metal permitting the curve to be modified 
for each case, and he uses four flexible curettes, the spoon in 
each facing a different way. The cutting instrument has ten 
superposed cutting disks sloping backward at regular inter- 
vals for an inch from the tip. They cannot cut when the 
instrument is drawn backward. The probe is first introduced 
into the sinus and then, with a cotton wad dipped in a cocain 
and epinephrin solution, the entrance into the sinus is anes- 
thetized and the passage widened, the diseased tissues yield- 
ing readily. No by-effects or complications were observed in 
any of his forty cases, the cure being prompt and complete 
and ‘leaving no visible scar. 


(Fractura del omo- 


Hospitalstidende, Copenhagen 
June 12, LV, No. 24, pp. 669-700 
181 Case of Wound Diphtheria Accompanied by Paresis of Accom- 
modation and Myocarditis. C. Saggau. 
Pneumonia Complicated by Acute Articular 
=" kompliceret med akut ledrheumatisme.) W. 
and. 


Rheumatism. 
Hol- 
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Correction.—The title listed as No. 64, on page 1155 of THE 
JouRNAL, April 13, 1912, belongs to the periodical listed just 
above. By mistake, the name of the following periodical was 
inserted one title too high. The title is as follows: 


64. Improved Rapid Serodiagnosis of Tuberculosis of Urinary 
Organs. (Réaction de l’'antigéne—Debré and Paraf.) M. 
Heitz-Boyer. 

It appeared in the Journal @Urologie Méd. et Chirurgicale, 


January, xxx, No. 1. 








